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THE NON-MEDICINAL TREATMENT OF CON- 
STIPATION. 


By GEORGE ROE LOCKWOOD, M.D., 
OF NEW YORK. 

THE treatment of habitual constipation is either a 
simple or difficult task according to the conscience 
of the prescribing physician. To the medical ad- 
viser who aspires to the title, ‘‘busy doctor,’’ the 
problem is one easily solved. A glass of Hunyadi 
water, Epsom salts in the morning, the much- 
lauded cascara, at night, some laxative tablet adver- 
tised.by the pharmaceutical chemist, enemas, sup- 
positories or a prescription containing the familiar 
combination of aloes, podophyllin, belladonna, and 
strychnin—these are the remedies ordinarily used to 
combat this prevalent disorder. The writer does 
not deny that by these means a patient may be re- 
lieved of his constipation, but he does assert in all 
earnestness, (1) that the laxative drugs so given have 
no lasting benefit, usually operating only when given 
in increasing quantities; (2) that a train of subsequent 
evils is almost certainly set in motion, sure to cause 
serious, if not irremediable injury to the gastro-in- 
testinal tract, and (3) that constipation can he 
more successfully treated by following physiological 
principles and in regulating the diet, exercise, and 
hygienic habits. 

Before entering more fully into the subject it is 
desirable to limit the discussion entirely to the 
habitual and chronic forms of constipation. There 
is no doubt that the remorseful headache that blots 
from the memory the pleasures of the past may be 
relieved by the quickly acting Hunyadi. The dis- 
tended abdomen may become soft and palpable by 
the gentle dose of oil, and the bilious attack may be 
mitigated by calomel. These are, however, acute 
conditions which require acute remedies, and about 
these and similar cases we shall make no mention. 

The question of what constitutes the constipated 
State is one not easily answered. We have come to 
the conviction that a daily stool is necessary to 
health, and yet it would seem as though there were 
patients whose normal condition produced a stool 





1 Read in the Section on General Medicine of the New York 
Academy of Medicine, November 15, 1898. For discussion see 
page 775. 





every second or third day without detriment to any 
of the functions of the body. To submit such tardy 
patients to the habitual use of quickening remedies 
would, therefore, seem wrong. Much better is it to 
make a rough estimate of the total quantity of the 
stool, to see for instance if the stool every other 
day contains two-days’ quantity of excreta and 
whether thepatient suffers from his tardiness, be- 
fore submitting such a patient to treatment. These 
are cases of apparent, but not of rea/ constipa- 
tion. Better far such a tardy but sufficient stool 
naturally induced than a daily result from medica- 
tion. On the other hand, a patient may havea daily 
stool though of insufficient quantity—a real but not 
an apparent constipation. 

It will be well to divide the discussion into two 
headings: I. The injuriousness of the habitual use 
of laxatives. II. The non-medicinal remedies for 
constipation and their indications. (1) The drugs 
usually given in constipation are: (a) Those given 
internally (salines, vegetable cathartics). (4) Those 
acting locally (enemas, suppositories). 

1. The salines usually depend for their efficacy upon 
the sulphate either of magnesium or of sodium. Let us 
take Carlsbad salts as the type, because its effects 
upon digestion have been most accurately determined. 
Jaworski’ has proven that two results follow the con- 
tinual dosing of Carlsbad salts: (a) That the produc- 
tion of HCl. and of digestive ferments is reduced, 
often to such an extent that their secretion can- 
not be excited, even by the introduction of food 
into the stomach. (4) That atony of the muscular 
wall of the stomach results, provocative of serious 
symptoms of indigestion and difficult of cure. These 
results are evident six weeks after the beginning of 
the dosing. Jaworski’s conclusions have been cor-' 
roborated by those of Boas, Ewald, and others and 
may be accepted as facts about which there can be 
but little dispute. (2) The drastic purgatives, 
aloes, rhubarb, podophyllin, cascara, and the like 
act not only in depressing the secretory power of 
the stomach and in weakening the tone of its mus- 
cular wall, as do the salines, but they exert in addi- 
tion. an actual congesting effect upon the gastro- 
intestinal mucosa. From the congested blood-vessels 
serum transudes, peristalsis is increased as in all 
intestinal inflammations and a watery stool results. 





1 “Uber die wirkung des Karlsbader thermal Wassers auf die 
Magendarmfunctiv,” Deutsches Archiv f. Klin. Medicin, Bd. 37. 
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It is the same process as in cold in the head. The 
nose runs; we blow it. If we have a fresh cold every 
day it would not be long before a chronic catarrh 
would be set up. Just as positive as it is that the 
continual use of vegetable purgatives produces not 
only secretory and muscular insufficiency of the gas- 
tric and intestinal walls, but an actual inflammation, 
thus perpetuating the condition we are anxious to 
relieve. Boas, with all his ripe experience writes: 
‘‘This is one of the reasons why secretory insufficiency 
of the stomach is more common in women than in men, 
although the latter, by reason of the misuse of to- 
bacco and alcohol, are more disposed to gastritis 
than the women.’’ 

The contraindications to the habitual use of 
salines and vegetable cathartics may be thus enumer- 
ated: (1) They are contraindicated in all condi- 
tions of diminished secretory power of the stomach 
(hyperacidity). The only excuse for the use of 
Carlsbad is the one class of cases with hyperacidity 
and normal muscular tone, a condition not fre- 
quently encountered. (2) Theyarecontraindicated 
in all conditions of impaired muscular power of the 
stomach or intestines. One example will show what 
1s meant. We know how common is the condition 
of gastroptosis and atony combined. The relaxed 
and displaced stomach reaches one or two inches or 
more below the umbilicus, and over it may be elicited 
the splashing sounds when the stomach should be 
empty, or after the administration of 4 or 5 ounces 
of water in the fasting condition. Constipation 
regularly accompanies this condition, and if, for it, 
salines or vegetable carthartics are employed, the 
gastric condition is certainly made worse. It is 
marvelous how these patients improve when these 
drugs are discontinued and the constipation treated 
on less heroic lines. (3) They are contraindicated 
in all conditions of inflammation of the stomach, large 
or small intestine. In gastritis they regularly re- 
duce secretory activity already reduced and tend to 
aggravate the gastric inflammation. As tointestinal 
inflammations the observant physician, especially if 
he make a practice of examining the stools, will 
often notice an increase of symptoms of enteritis or 
colitis, both objective and subjective, after a course 
of purgatives. Boas says: ‘‘I do not exaggerate in 
the least when I assert that the predominance of 
enteritis membranacea in women is to be referred to 
the use of more or less unsuitable laxative rem- 
edies.’’ (4) Laxatives are absolutely contraindi- 
cated in young patients and children owing to the 
great sensitiveness of the gastro-intestinal mucosa 
and their proneness to atony of the gastric and in- 
testinal wall. Boas makes emphatic mention of 
these cases and asserts that diet, massage, and ab- 





dominal gymnastics will, without fail, effect a cure. 

These objections have led many to the use of 
simple enemas. An occasional enema is often of 
the utmost value, but their habitual use is a positive 
detriment. The sigmoid is distended, its expulsive 
power weakened, while the long-repeated mechan- 
ical irritation diminishes in great measure its sensi- 
tiveness, so that reflex attempts at, expulsive con- 
traction are markedly lessened. 

One other effect is occasionally seen: the rectum 
and colon are endowed with marked absorbing qual- 
ities; the ptomains and other excrementitious 
bodies in the feces would be rapidly absorbed to the 
detriment of the system were it not for the dimin- 
ished fluidity of the stools. If the enema dilutes the 
feces the poisonous extracts may be rapidly ab- 
sorbed and serious consequences may occasionally 
ensue. 

Suppositories are useful in inducing regular habits 
and the natural straining efforts, but their long-contin- 
ued use produces congestion and irritability of the rec- 
tum, congestion of the hemorrhoidal veins, and, in 
patients with weakened perineal support, a prolapse 
of the gut, to a certain extent at least. Especially to 
be avoided are suppositories in young children on 
account of the stimulating effect in the anogenital 
region and the possibility of undue genital excite- 
ment. 

Let us turn now from the destructive to the con- 
structive portion of this paper and consider the 
treatment of constipation: (1) by diet, (2) by 
measures calculated to strengthen the abdominal 
supports, (3) by hydrotherapy, (4) by sedative rem- 
edies, and (5) by oil irrigations. 

I. Diet.—The diet suitable for constipation may 
be divided into three classes: (1) Fecal-forming 
food: Coarse vegetables, coarse bread, cereals. (2) 
Secretion-excitors: Sugars—milk-sugar, honey, fruits, 
compotes, salts, especially NaCl. (3) Peristalsis- 
excitors: Cider, buttermilk, fats, organic acids. 

Coarse vegetables, such as spinach, Brussels sprouts, 
turnips, and carrots, should constitute a large pro- 
portion of the diet. To avoid irritation of the 
stomach it is well to have them prepared in pureé 
form. To this class of foods must be added the 
coarse cereals. The breads should be of coarse 
texture and should be given one day old. Porous 
bread is to be preferred. A very good biscuit is 
Dohl’s dyspepsia.cake, somewhat dry, but if moist- 
ened with hot water or milk and eaten with a little 
sugar, really not unpalatable. One biscuit at night 
is often serviceable without other dietetic rules. 
As to whether the taking of water with the meals is 
of benefit is a mooted point. There is no doubt that 
a glass of cold water on rising in the morning is of 
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great service in increasing gastro-intestinal peristal- 
sis, but during the meals it is my opinion that 
little water should be taken. In general the drier 
the diet the greater the mechanical stimulation of 
the intestinal wall. This constipation-diet, in its 
entirety, is indicated in atonic constipation alone. 
Whenever inflammation exists bulky foods must be 
excluded and reliance placed on other foodstuffs and 
remedies. This bulky diet is also contraindicated 
in cases of muscular insufficiency of the stomach, 
especially with gastroptosis, as the bulk of the food 
mechanically overloads the weakened stomach. In 
simple atonic constipation this diet, while the- 
oretically indicated, can never be carried out in full 
severity by reason of objective disturbances (disten- 
tion of stomach and intestines) and of flatulence. 
Such a diet, moreover, palls, so that meat and other 
articles of food must be allowed to avoid monotony. 
This latter indication is most essential in neurotic 
patients who require a varied diet. Care must be 
taken in all cases to exclude from the diet all con- 
stipating food. This is often overlooked. One 
glass of claret will neutralize, for example, the laxa- 
tive effect of an entire meal. Tea must be freshly 
made and never strong. 

II, Sugars.—It is not definitely proven whether 
the action of sugars is through the fermentation they 
undergo, producing butyric, lactic, and acetic acids 
which increase intestinal peristalsis, or whether they 
act as do the salines, in producing a transudation 
of serum through the intestinal wall. Strauss and 
Boas incline to the latter theory. Certain it is that 
we have in this class of foodstuffs a very efficient 
means of combating constipation. Sugars are best 
given in the form of honey, milk-sugar, and fruit 
compotes. The simplest and best remedy I know of 
is a tablespoonful of honey in half a glass of warm 
milk on rising in the morning. It very seldom dis- 
agrees or diminishes appetite for breakfast. Honey, 
jam, or marmalade may also be taken with the break- 
fast roll. Lactose (thirty cents per pound) is to be 
used instead of ordinary sugar for tea, coffee, and 
the like. Compotes of stewed fruit may be sweet- 
ened by it, and such a compote taken once a day at 
least. A very good combination is two parts of 
prunes and one of figs. Raw fruit I do not approve 
of. Huckleberries and cranberries are to be strenu- 
ously avoided. Diluted condensed milk may be used 
’ in place of ordinary milk. 

Passing to liquids we have buttermilk, kumyss, and 
cider. Buttermilk is much lauded by German author- 
ities, and has in my experience proved very reliable. 
To secure good effects three glasses should be taken 
daily. Kumyss has a similar effect, somewhat in- 
creased by the stimulating effect of CO, on gastric 








and intestinal peristalsis. Kefir is not obtainable in 
our markets. White wines may be allowed in mod- 
eration. 

Fats are indicated in large quantities but their ad- 
ministration is somewhat difficult. The simplest 
form is to give butter, 4 to} pound daily. Cream 
seldom agrees. Cooked fats are of course injurious. 
In debilitated subjects cod-liver oil may be an excel- 
lent adjuvant. In young subjects the addition of 
fat to the diet may alone be sufficient. 

Measures strengthening the abdominal wall con- 
sists of (1) massage, (2) abdominal gymnastics, (3) 
electricity, and (4) abdominal supports. Except in 
cases where constipation was dependent upon a 
neurasthenia, for which latter condition, general, not 
local massage proved of value, massage has been 
disappointing. This may be contrary to the gen- 
eral impression but after extended and repeated 
trials I have abandoned a large measure of my pre- 
vious hope in its efficacy. If ordered it should be 
given by an experienced operator. Massage is con- 
traindicated in all inflammatory and spastic condi- 
tions, 

Abdominal’ gymnastics are more serviceable. 
General exercise, especially bicycling and golf, are 
of great service, together with local exercises, such 
as the raising of the leg slowly to the vertical posi- 
tion and dropping it to the bed again. 

Electricity has been to me a grievous disappoint- 
ment. I have used faradism ina variety of ways, 
usually one broad electrode over the umbilicus, a 
smaller one to the left of the spine at the level of the 
twelfth dorsal vertebra, but I have never been con- 
vinced of its utility. The results, however, are so 
good in atonic conditions of the stomach, that I still 
continue hoping better things from it in intestinal 
work. Of galvanism I have not sufficient knowl- 
edge to speak. Lately, Boas has had great success 
in rectal faradism. One pole being inserted into 
the rectum, the other, flat electrode, is to be placed 
at various points over the colon. Boas claims bril- 
liant success, and as he is a most conservative ob- 
server, great weight must be attached to his state- 
ments. 

Artificial abdominal supports are indicated (1) in 
downward displacements of the stomach or colon; 
(2) in weakness of the abdominal wall or separation 
of the recti muscles. The supporter should always 
be adjusted before rising in the morning and worn 
continuously through the day. The most conveni- 
ent apparatus is the Bardenhauer, made by the Pom- 
eroy Truss Company, Fifteenth street and Broadway, 
from the original Bardenhauer. (I do not know of any 
other place where they can be obtained.) In these 
cases the patient should be instructed to suspend the 
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clothing from a corset-waist and not from the waist. 

III. Hydrotherapy is a measure which must not be 
lightly passed over. The glass of cold water on ri- 
sing has .a well-known effect upon intestinal peristal- 
sis, but its disadvantage is that it exerts a depressing 
effect upon gastric secretion. 

The spinal douche I can strongly recommend. 
While the patient sits in as hot water as can be 
borne, the spine is at first sponged with hot water, 
after which a pitcher of cold water is poured from a 
considerable height upon the back. Brisk friction 
should follow, and the hour of selection should be 
before breakfast. When the spinal douche cannot 
be given the patient may stand before two basins, 
one of hot and one of cold water, and alternately 
sponge the abdomen with the hot and cold. Such 
treatment is serviceable in atonic forms of constipa- 
tion, but is contraindicated in inflammatory and 
spastic conditions. 

IV. Sedative remedies are indicated in conditions 
of intestinal spasm, a more frequent class of cases than 
is ordinarily supposed. In this type, purgatives, 
massage, and bulky articles of diet are to be ex- 
cluded, and a more soothing régime inaugurated. 
Attention should be paid to the primary cause, usu- 
ally a hyperacidity of gastric contents. An efficient 
remedy in these cases, about which I can speak from 
considerable experience, is the Priessnitz Umschlag 
or Neptune Girdle. Two thicknesses of flannel, large 
enough to cover the abdomen, ‘are wrung out in hot 
water, covered by oiled silk, and applied to the ab- 
domen at night by means ofa binder. The sooth- 
ing effect of a nocturnal hot bath is often of service. 
Small doses of sodium bromid and belladonna, pref- 
erably with chloroform-water as a vehicle, may be 
necessary in obstinate cases. 

V. Oil irrigations were first employed by Kuss- 
maul, and are generally known by his name in Ger- 
man literature. The results personally seen in Boas’ 
clinic and in my own practice have beenso brilliant 
that I am inclined to attach much importance to this 
form of treatment. A rectal tube of large caliber, 
with a large lateral opening, is introduced six to 
eight inches into the rectum, and from six to eight 
ounces of a bland oil slowly allowed to enter. Cot- 
ton-seed oil free from rancid acidity, is as satisfac- 
tory as olive oil, and is inexpensive. In Boas’ and 
in Pick’s clinics, the patient assumes the knee-chest 
position. My modification of this is more agreeable 
to sensitive patients. 

The patient receives the injection while in the 
Sims’ position, with the hips elevated on two pillows, 
and with the muscles well relaxed, remains so placed 
for ten minutes, then the dorsal decubitus is assumed 
for ten minutes, after which the patient lies for ten 





minutes on the right side, the hips still being ele- 
vated. By this method the oil reaches throughout 
the entire length of the colon. No immediate re- 
sults occur, as a rule, and the patient may go about 
his daily work, although the injection is to be given 
by preference at bedtime. In the great majority of 
instances the patient will have one normal move- 
ment for three to five successive mornings without 
straining. The action of the oil seems to me to be 
due to the fact that the intimate commingling of the 
oil with the feces prevents all further drying proc- 
esses, thus markedly facilitating the outward pass- 
age of the feces, and in presenting a greater bulk 
to the expulsive efforts of the rectum. Pick recom. 
mends daily inspection of the stools and a repetition 
of the injection whenever the oil disappears from the 
feces. It is just as well, however, to rely upon clin- 
ical data, and to repeat the treatment whenever the 
effects of the previous injection have subsided. Ordi- 
narily, every five days is sufficient. One great ad- 
vantage of this method is that it may be used in 
atonic, spastic, and inflammatory conditions alike. 

A successful case of treatment by the oil method 
is hereby attached. 


Miss C. E., forty-eight years of age, for thirty-two 
years had never known a natural desire for stool. 
By enormous doses of laxatives, supplemented by 
glycerin injections, the bowels had been made to 
move, but without these remedies no natural action 
would occur under seven to fourteen days and then 
only by repeated straining efforts. Appetite was 
practically nil. For three years she has been con- 
stantly under medical advice for her constipation. 
For three years had abdominal massage daily with- 
out relief. Seen March 10, 1898. She was spare and 
under-nourished. The lower border of the stomach 
reached two inches below the umbilicus, and loud 
splashing sounds elicited during the fasting condi- 
tion betokened an advanced degree of muscular in- 
sufficiency. 

The abdominal wall was of normal strength. The 
rectum was normal, but a moderate impaction could 
be felt in the sigmoid flexure. Upon irrigating the 
colon a normal quantity of neutral-saline solution 
could be introduced and was expelled with normal 
involuntary force. No mucus was evident in the 
washings. Inflation showed the colon somewhat 
dilated and the transverse portion sagging down in 
the median line, the so-called M shaped colon. 
Chemical examination of a Boas-Ewald test- 
breakfast revealed normal digestion. No other ab- 
normalities were detected. March 11th the irriga- 
tions were begun and have been repeated every five 
days since that date. Since the first injection she 
has never missed a single day having a perfectly 
natural and sufficient stool, with normal desire, after 
breakfast. She has not had during this time a 
single laxative drug. 

The adjuvants to treatment consisted of honey and. 
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milk in the morning, two glasses of buttermilk daily, 
although often for days in succession she would omit 
this, and a Bardenhauer belt. Her general condi- 
tion is wonderfully improved and in all respects she 
considers herself a well woman. 


If a colitis can be excluded, either atony or 
spasm probably exists. Atony is shown by the 
facility of the entrance of water into the gut and 
diminished involuntary efforts to expel it. In ad- 
dition small quantities, less than one-half pint, allow 
of loud succussion sounds by abdominal palpation. 
Here all the constipation-diet may be used together 
with massage, electricity, douches, and the oil irri- 
gation. 

Spasm is detected by the difficulty experienced in 
introducing a normal amount of infusion and the 
violence of its involuntary expulsion. In this form 
the symptoms are, moreover, intermittent and the 
gut often experiences cramp-like pains without suc- 
cessful stool, often after the taking of food or after 
nerve exhaustion. Here the bulky foods, massage, 
electricity, and cold douches are contraindicated, 
while a more soothing régime, previously alluded to, 
is followed by good results. In these cases a con- 
dition of gastric hyperacidity is often a reflex cause. 
Sodium bicarbonate after meals will settle this point 
beyond dispute. Careful examination of the rectum 
should also be made for hemorrhoids, catarrhal proc- 
titis, rectal ulcers, strictures, or fissure, as any rectal 
inflammation may lead to reflex intestinal spasm and 
constipation. 

In conclusion, the writer desires to emphasize the 
importance of a careful physical examination, if good 
results are to follow the treatment. A cough should 
no more be treated by empiric methods alone than 
should constipation; both are symptoms, denoting 
predisposing and exciting factors, and the determi- 
nation of these must precede a successful therapeusis. 
Negligent habits must be corrected, the nervous ex- 
penditure and nervous income must at least be bal- 
anced, and in almost every case a physical examina- 
tion of the colon should be made. A convenient 
morning scheme for examination and indications for 
treatment which I can personally recommend, is as 
follows: The colon is flushed out with normal salt 
solution, and the wash-water examined. If mucus 
be present, pointing to an intestinal catarrh (exclud- 
ing nervous forms of membranous colitis), bulky 

‘forms of food are to be excluded from the constipa- 
tion-diet, massage, electricity, and cold abdominal 
applications are contraindicated, but irrigations may 
be used with benefit. Abnormalities in the position 
of the colon can be easily appreciated by inflation with 
air, and call for the Bardenhauer or similar abdom- 
inal support. The patient should, moreover, be in- 





structed to lie down at least one hour in the middle 
of the day. Othermeasures calculated to strengthen 
the abdominal wall are also indicated. 

The writer firmly believes, as the result of his ex- 
perience, that careful and systematic treatment along 
the lines indicated in this paper will be followed by 
successful and more or less permanent results in the 
very large majority of patients. There may bea 
small percentage of such advanced cases as will require 
in addition some medicinal laxative, but such a per- 
centage the writer believes to be a trifling one. 
Certainly within the past two years such a one has 
not come to his notice. 


A CONTRIBUTION TO THE SUBJECT OF THE 
SERUM-TEST IN THE DIAGNOSIS OF 
TYPHOID FEVER. 

By GEORGE H. WEAVER, M.D., 

OF CHICAGO; 


ASSISTANT PROFESSOR OF PATHOLOGY IN RUSH MEDICAL 
COLLEGE. 


Ir is not the object of this paper to discuss the 
history of, or to review the literature bearing upon 
the subject of, serum-diagnosis. It is sufficient to say 
that the test is the direct result of a long series of 
scientific investigations, for the prosecution of which 
we are primarily indebted to R. Pfeiffer, and also to 
Kolle, Loeffler and Abel, Sobernheim, Gruber, Dur- 
ham, Widal, and others. I desire to add the results 


of some observations which were made during Feb- 
ruary, March, and April, 1897, and reference will 
be made to special articles only as bearing upon par- 


ticular points under discussion. I will not describe 
the different methods employed by various workers 
since the underlying principles are the same in all, 
although there may be differences in the details of 
their application. 

The phenomena upon which the test depends may 
be briefly described as follows: Ifa drop of blood- 
serum from a healthy person be mixed with a drop 
of water in which typhoid bacilli are suspended, 
and the drop of the mixture thus prepared be exam- 
ined under a high-power objective, the bacilli will 
be observed to lose more or less completely their 
power of motion and to collect in larger or smaller 
clumps. If instead of pure serum we employ serum 
diluted with water in varying proportions, the effects 
upon the bacilli become less as the serum becomes 
more dilute and when only one part of serum is pres- 
ent in thirty to forty of water, the bacilli remain 
very active and show no tendency to collect in 
clumps. If the same observation be made with 
blood-serum from patients ill with typhoid fever the 
effects upon the typhoid bacilli will not be identical, 
but will differ in degree rather than in kind. The 


1 Read before the Illinois State Medical Society. 
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so-called ‘‘reaction,’’ ¢.¢., loss of motion and clump- 
ing, is observed as in the case in which normal serum 
is used, but it occurs when the dilution of the serum 
is carried to a much higher degree. It is generally 
true that such a reaction occurs in dilutions of ty- 
phoid serum above 1 to 40, and does not occur 
in dilutions of the serum of persons in health or of 
those suffering from other diseases above that point. 

In most of the published communications, the 
writer simply reports the presence or absence of the 
‘‘reaction’’ in a series of cases. It is very evident 
that the term does not signify the same in all cases. 
One writer follows the original suggestion of Widal 
and considers a reaction for typhoid to be present 
when serum diluted ten times causes a clumping 
and loss of motion after thirty minutes; others where 
the same occurs in about the same time if the serum 
‘is diluted thirty or forty times; and still others would 
extend the time of observation to several hours. 
Very few observers have made any definite state- 





ments regarding the virulence of cultures, which is 
known to become less when the bacilli are grown 
upon artificial media. It is, however, probable that 
most of the observers have reached definite conclu- 
sions as to what constitutes a reaction by their per- 
sonal experience with the particular cultures em- 
ployed by them. If these details were given in each 
instance, the value of the report as an aid and guide 
to others would be much enhanced, while now many 
of them are of little or no value. 

In the tests which are here reported four different 
cultures of typhoid bacilli were used, and will be 
designated as Nos. 1, 2, 3, and 4. No. 1 was ob- 
tained from the spleen of a patient who died of ty- 
phoid fever six months before using. No. 3 was an 
old laboratory culture, having been grown upon arti- 
ficial media for sixteen months. Nos. 2 and 4 were 
isolated a few days before being used from the 
spleens of patients dead from typhoid fever. All 
conformed perfectly to the typhoid bacillus in their 
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Cultures: (1) From spleen of typhoid six months before using. (3) From spleen of typhoid sixteen months before using. (2) 


and (4) Freshly isolated from fatal cases of typhoid. 











DECEMBER 10, 1898] SERUM-TEST IN 


TYPHOID FEVER. 747 





morphology and cultural peculiarities. Nos. 1 and 
3 were therefore of a lower degree of virulence than 
the others. 

The examinations were made as follows: The blood 
was obtained from a prick in the end of the finger 
or lobe of the ear, the surface having been previously 
thoroughly washed with alcohol. It was collected 
in a small, sterile U-shaped glass tube, and also a 
couple of drops were placed upon a clean glass slide 
and allowed to dry. By means of a centrifugal ma- 
chine the serum in the tubes was separated from the 
rest of the blood. The tube was then cut off at the 
lower part of the layers of serum, and the serum 
blown out into the cell ofa sterile hollow-ground 
slide. When the serum was diluted, this was done 
by means of fine, graduated, sterile glass tubes, bouil- 
lon being used as a diluent. A culture of typhoid 
bacilli which had grown upon rather dry agar-agar 
for not more than twenty-four hours at 37° C. was 
used. As much ofsuch a growth as could be carried 
in an ordinary loop of a platinum needle was thor- 
oughly mixed in 1 c.c. of bouillon. A hanging 
drop of this was examined to determine whether the 
bacilli were actively motile and not in bunches. 
Upon a cover-glass, sterilized in a flame, a drop of 
this emulsion of bacilli was mixed with a corre- 
sponding drop of the strong or diluted serum to be 
examined, the cover-slip then being inverted and 





CuHarRT II.—TeEsT IN DISEASES 


placed over the concavity of a hollow-ground slide 
and sealed with vaselin. When the dry blood was 
to be examined, a drop of bouillon was placed upon 
the dry blood and after some of the serum had been 
dissolved, it was used in the same way as the fresh 
serum. The hanging drops thus prepared were ex- 
amined with a No. 7 Leitz objective and No. 3 eye- 
piece. The observations were made for various 
lengths of time up to three or four hours at room 
temperature, and after keeping the slides at 37° C. 
from sixteen to twenty hours. 

Cuart I.—I will first call attention to the results 
obtained in the examination of blood from nine 
healthy persons. The tests were here made with 
fresh serum only, and parallel observations were 
made with cultures of different degrees of virulence. 
From the accompanying chart it will be seen that in 
the case of the strong serum, after forty minutes at 
20° C., the bacilli were sluggishly or not at all motile, 
and showed slight or no clumping. Asthe serum was 
diluted in increasing degrees the effects upon the ba- 
cilli became less until at 1 to 40 there was pro- 
duced no effect upon the motion and no clumping 
either in forty minutes at 20° C., or after sixteen 
hours at 37° C. It will will also be noticed that in 
the preparations made from strong serum, after keep- 
ing for sixteen hours at 37° C., there was little or 
no clumping, and active, or sluggish motion. The 


OTHER THAN TYPHOID FEVER. 





























Blood-test. 
No. Original Clinical Diagnosis. Final Clinical Diagnosis. 
| Fresh Dry 
| Serum. Blood. 
1, Lobar pneumonia. Lobar pneumonia. ; o— - 
2. Acute artic. rheumatism. Acute artic. rheumatism. — _ 
3. Pneumonia—typhoid? Pn i laria ? ? 
4. Miliary tuberculosis, typhoid? Miliary tuberculosis (autopsy). —_ _ 
5. Acute malaria. Acute malaria. — _ 
6. Typhoid? Catarrhal fever. _ _ 
7. Acute artic. rheumatism. Acute artic. rheumatism. — _ 
8. Cirrhosis of liver—jaundice. Cirrhosis of liver—jaundice. — _ 
9. Pulmonary tuberculosis. Pulmonary tuberculosis. — _ 
10, Typhoid fever. Pulmonary tuberculosis, syphilis. ? ? 
It, Typhoid fever? Tuberculosis. ? _ 
12, Tuberculosis of lungs and knee. Tuberculosis of lungs and knee. _ ? 
13. Typhoid fever. Pleuritis. _ — 
14. Peritoneal tuberculosis. Peritoneal tuberculosis. —_ _ 
15. Pulmonary tuberculosis. Pulmonary tuberculosis. _ ? 
16. Malaria. alaria. ? ? 
17. Catarrhal jaundice. Catarrhal jaundice. —_ - 
18, Lobar pneumonia. Lobar pneumonia. — _ 
19. “ “ “ “ petit ? 
20, Acute nephritis. Acute nephritis. — —_ 
21, Empyema. Empyema. — — 
22. ‘e oe siaahe a 
23. Septic wound. Septic wound. _ _ 
24. Lymphatic tuberculosis. Lymphatic tuberculosis. — _ 
25. Typhoid. Not typhoid. _ —- 
26. Typhoid? Catarrhal fever. _ 
276 33 Not typhoid. se 
28, Abdominal aneurism. Abdominal aneurism. — 
29. Pulmonary tuberculosis. Pulmonary tuberculosis. _ 
go. Lobar pneumonia. .Lobar pneumonia. - 
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clumping and the effects upon motion were more 
marked in the case of the slightly virulent cultures 
and manifested at greater degrees of dilution of the 
sera. These results correspond with those obtained 
by several observers. 

Cuart II.—Thirty specimens of blood from per- 
sons with diseases other than typhoid fever were 
tested. In most of them fresh serum and dried 
blood, collected at the same time, were used. The 
results are given in the chart as positive (+), nega- 
tive (—), and doubtful (?). In all, the results were 
arrived at by the following method: Culture No. 1, 
which was non-virulent, or of a low degree of viru- 
lence, was used in the preparations together with the 
strong serum or strong solution of dry blood. The 
slides were kept at 37° C., 98° F., for sixteen totwenty 
hours, and then examined. Those in which no mo- 
tion was present were marked positive, whether 
clumping was marked or absent. Those were 
marked doubtful in which such a preparation showed 
some motion, and more or lessclumping. Thenega- 
tive results were recorded where the bacilli remained 
actively motile and showed no clumping. It will be 
noticed that in no case of this series was a positive 
result obtained, and in only few a doubtful one 
(four with fresh serum, and six with dry blood). 





The doubtful reactions were slightly more numerous 
when dry blood was used. 

CuartT III.—Thirty-two cases of typhoid fever 
were tested in the same manner, and the results indi- 
cated in the chart are estimated upon the same basis 
as the series given above of non-typhoids. Of thirty 
cases tested with fresh serum, three only gave a 
doubtful reaction, all the rest being positive. All of 
the doubtful cases were fatal. Two patients (twenty- 
third and twenty-sixth) at autopsy showed only typi- 
cal lesions of typhoid fever. The other patient 
(twenty-fifth) at autopsy presented, in addition to 
typical typhoid lesions, also tubercular lesions in 
the lungs. In each of these cases only asinglespeci- 
men of blood was examined. Two other specimens 
collected at the same time as these three and tested 
with the same emulsion of bacilli gave positive re- 
sults. The degree of reaction with dry blood from 
these three fatal cases was less than with fresh serum, 
in two the result being entirely negative. Of twenty- 
nine cases in which the test was made with dry 
blood, nineteen gave a positive, eight a doubtful, 
and two a negative reaction. In one of those 
counted as giving a positive reaction, it was ob- 
tained only upon a second examination. From the 
chart it will be seen that a negative or doubtful re- 


CHART III.—TeEsTs IN CASES OF TYPHOID FEVER. 



































Blood-test. 
Days 
No. a ° Remarks. 
— Fresh Serum. Dry. Blood. 

I. 20 ? Typhoid lesions and pulmonary tuberculosis at autopsy. 

2. 5 + : 

3. 5 to7 + 

4. 21 + + 

5. 21 + + 

6. 16 + + 

q: 34 + + Normal temperature ten days. 

: 43 + + Normal temperature ten days. 

9. 16 + + 
10, 18 + + 
11, | 3e + + 
12. 37 + + Fresh serum gave + reaction on fifteenth day. 
13. 25 | + ? Normal temperature one day. 
14. 35 | + + Normal temperature four days. 
15. 15 + + 
16, 35 + + Normal temperature two days. 
17. II + _ 
18, 10 | + —_ 
19. 56 + : Normal temperature two days. 
20, + 
a1. 7° + ? Convalescent four weeks. 
22. 15 + + 
23. 32 | ? _ Typhoid lesions at autopsy. 
24. 20 | + + 
25. | ? _ Typhoid and tubercular lesions at autopsy. 
26. | ? ? Typhoid lesions at autopsy. 
27. 27 | + ? 
28. 20 | + + 
29. 60 + + | Normal temperature two weeks. 
30. 24 + + | 
3t. 2t + 
32. 15 + 


| 
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‘sult was obtained in some cases in which the fresh 
serum gave a positive one. In a few cases dry blood 
was tested after being kept sixty days, and it still 
caused the same effects upon the bacilli as when 
freshly dried. In Case I. of this series, no test was 
made with fresh serum. The case terminated fatally 
and the autopsy revealed typical typhoid lesions, 
with tuberculosis of the lungs. Typhoid bacilli 
were cultivated from the spleen and gall-bladder 
which reacted perfectly to the serum from advanced 
cases of typhoid. Tests made with the serum from 
the heart obtained at the autopsy gave only a doubt- 
ful reaction. In both the cases in which typhoid 
fever and tuberculosis were demonstrated by the 
post-mortem examination to be present the reaction 
was doubtful. This result is different from that ob- 
tained by Zienke’, who found a positive reaction in 
a fatal case of typhoid and tubercular infection. 

In the first cases examined observations were made 
of the preparations when kept at room temperature 
for thirty minutes, but while in many there was 
clumping and complete loss of motion when the 
serum was diluted fifteen times, in other cases of un- 
doubted typhoid fever, slight motion remained, even 
where with strong serum after sixteen hours at 37° C. 
motion was entirely lost. On account of the impossi- 
bility of deciding on such reactions this method was 
not extended to all the cases. 

Two specimens of serum were tested where the 
person had had an attack of typhoid fever some time 
previously, and had since been in good health. In 
one case where the attack had been six years before, 
the reaction differed in no way from that in other 
healthy individuals. In the other case in which the 
attack had been passed through about a year pre- 
viously, the reaction was doubtful according to the 
standard given above. In the fresh serum, clump- 
ing was well marked but motion remained quite ac- 
tive in a dilution of sixty times after thirty minutes 
at room temperature. 

In many of the cases of typhoid fever tests were 
made with the same specimen of serum, using dif- 
ferent cultures. In general, the clumping was more 
prompt and the interference with motion more pro- 
nounced when the less virulent cultures were em- 
ployed. In some cases the strong typhoid serum after 
sixteen hours at 37° C. failed to cause a complete loss 
of motion of the more virulent cultures, a few iso- 
lated bacilli remaining sluggishly motile. This cor- 


responds with the observations of Kolle*, and others. 
In the hanging drops made with strong serum, there 
was a considerable increase in the number of bacilli 
when kept for several hours at 37° C. 

The results obtained by these examinations may 
be briefly stated. A complete loss of motion after 





keeping a preparation, made with strong serum and 
a non-virulent, old culture, for sixteen .to twenty 
hours at 37° C. was only observed in cases of typhoid 
fever. The presence of such a reaction would indi- 
cate the presence of that disease. In occasional 
cases of typhoid fever, even late in the disease, such 
a reaction is not obtained. Its absence cannot, 
therefore, be accepted as excluding the diagnosis of 
typhoid in a given case in the presence of other 
signs of the disease. The same statements may be 
made regarding strong solutions of dry blood em- 
ployed in the same way. Thisand other methods of 
using the test will give slightly different results if 
cultures which are virulent be employed, and the re- 
sults must be judged accordingly. The ability to 
cause clumping and lessened motion of typhoid ba- 
cilli is not peculiar to the serum from cases of 
typhoid, and varies in degree in different cases of 
typhoid fever. In the earlier stages of the disease 
and occasionally late in its course, the effect pro- 
duced may not exceed that caused by serum of cor- 
responding strength from healthy persons or from 
those sick with other diseases. Whatever method is 
employed, with the possible exception of that in 
which large quantities of material are examined in 
test-tubes, it does not seem possible to place all 
cases in either the positive or negative group. Be- 
side those which may be classed with a considerable 
degree of accuracy, there remains a considerable 
number of cases which must be placed in a group 
giving doubtful reactions. This has been insisted 
upon by Brannan,’ Kolle, Ziemke, and Jez.‘ These 
cases may or may not be typhoid fever, the diagno- 
sis resting upon the other signs of the disease. 

Dry blood gives less accurate results than fresh 
serum, and is to be used only when fresh serum can- 
not be obtained. It is very difficult or impossible 
to get serum of a definite strength from it. 

In conclusion, it is my pleasant duty to thank 
Drs. J. B. Herrick, A. R. Edwards, and G. F. But- 
ler for their kindness in allowing me the use of the 
abundant material in their wards in the Cook County 
Hospital, and the members of the resident medical 
staff for many favors extended me during the carry- 
ing out of these observations. The diagnoses have 
been accepted as made by the medical men in charge 
of the patients, and have not been influenced by the 
results of the test. 
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THE PATHOLOGY AND TREATMENT OFACUTE 
GONORRHEA IN THE MALE. 
By ROBERT W. TAYLOR, M.D., 
OF NEW YORK; 
CLINICAL PROFESSOR OF VENEREAL DISEASES IN THE COLLEGE 
OF PHYSICIANS AND SURGEONS, COLUMBIA UNIVERSITY. 

In compliance with the courteous invitation of 
the president of this Association, I shall present a 
short and practical survey of the pathology and 
treatment of acute gonorrhea in the male. Within 
the last few years so much has been written on this 
subject in a loose, quackish, and unscientific manner, 
and such brazen recklessness has been indulged in 
concerning methods of treatment and alleged wonder- 
ful and rapid cures, that the time is ripe for a clear, 
practical, and conservative discussion of it in all its 
phases. By the perusal of the various recent sensa- 
tional papers on the treatment of gonorrhea, one is 
impressed, first, with the flippancy of tone as to the 
real nature of gonorrhea; and, second, with the 
utter lack of appreciation, we may say even igno- 
rance, of the pathology of this virulent, infective 
process. 

When we read that a certain method of treatment 
is so successful that it fails in less than two per cent. 
of cases, that sixty per cent. of cases of acute gonor- 
rhea are cured in ten days, thirty per cent. in four- 
teen days, and that in only two per cent. is a cure 
postponed in consequence of the carelessness and 
unwarranted indulgence of the patients, we naturally 
wonder why it is that we cannot attain such ideal re- 
sults. Then, when we further see it claimed that 
eighty-two cases of genuine gonorrhea are cured in 
three days, that by this miraculous method of treat- 
ment anterior urethritis never extends into the pos- 
terior urethra, and that the classical complications 
of gonorrhea are never seen, we marvel at the reck- 
lessness of the statements, and sincerely hope that 
the profession at large will not be influenced by such 
unsupported assertions, It is most unfortunate that 
in the treatment of urethral gonorrhea and its se- 
quelze so many fads and useless innovations are in- 
dulged in, so much intemperate medication and 
manipulation are employed, so much useless and 
dangerous instrumentation is practised, and in late 
stages so much unnecessary cutting is done. For 
the care of urethral troubles, mild, judiciously-ap- 
plied treatment is especially called for, yet by very 
many surgeons this delicate canal, the urethra, is 
dealt with with a heavy hand. Undoubtedly, our 
more precise knowledge of the pathology of gonor- 
rhea, of its bacterial origin, and of the value and 
necessity of antiseptic measures have taught us many 





1Introductory essay toa general discussion on ‘‘Gonorrhea,” 
read before the New York State Medical Association (Fifth Dis- 
trict Branch), May 24, 1898. 





advances in treatment, still there is much in the 
older methods which has proved to be beneficial, 
and which should not be unthinkingly cast aside as 
out of date. 

Fortunately, our knowledge of the gonorrheal 
process is quite complete, and its symptoms and se- 
cretions can now be so intelligently studied that the 
intimate course of the disease is clearly revealed to 
us. In the majority of acute cases of gonorrhea the 
infecting agent is the gonococcus, and in a small 
minority the infection is produced by staphylococci 
and streptococci. As a rule, it may be stated that the 
severe order of cases is produced by the gonococcus 
(which also may in some instances give rise to mild 
cases), and that very many subacute cases, particu- 
larly in second and late infections, are caused by the 
ordinary pus-microbes. As regards the acuteness 
and severity of the attack, much depends upon the 
potency and quantity of the infecting agent received, 
and also upon the susceptibility of the tissues of the 
indvidual. These conditions, namely, the poten- 
tiality of the poison and the susceptibility of the in- 
dividual, are, therefore, the essential causes or fac- 
tors in the greater or lesser severity, or of the more 
or less mild character of the attack of gonorrhea. In 
actual practice we find in cases of acute gonorrhea 
the most varied gradations of severity and mildness, 
and that while many cases are very rebellious to 
proper treatment, others yield more promptly, 
while in a few a cure is readily produced. It will 
thus be seen that in order to formulate reliable data 
as to the value of a method of treatment, the inti- 
mate nature of the cases so treated should be clearly 
understood and stated. It follows, also, from the 
fact of the marked differences in the character and 
severity of cases of acute gonorrhea that they require 
variations and modifications of treatment, and con- 
sequently that routine measures are unscientific and 
unreliable. These facts should always be well borne 
in mind by the surgeon in reading of the wonderful 
exploits and claims uf the promotors of routine 
methods for the rapid cure of this disease. It may 
be confidently affirmed that these stencil-plate 
schemes of treatment will never be accepted as per- 
manent additions to our therapeutics. 

In all probability the gonococci are most com- 
monly conveyed to the infected individual by means 
of pus-cells, in which they are inclosed, and they 
may also be transferred in a free state in a mucous 
or serous secretion. Being sucked from _ before 
backward into the urethra by the capillary attrac- 
tion which exists in that canal, these germs then be- 
come diffused over the surface of the mucous mem- 
brane of the fossa navicularis, and then, by reason 
of the susceptibility and fertility of the soil, rapidly 
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or slowly increase in numbers. In this stage of mi- 
crobic colonization, if the gonococci are numerous 
and virulent, and if the tissue susceptibility is well 
marked, a short period of time only elapses before 
the disease is well under way. If, however, the 


microbe is less potential and the tissues offer re- 


sistance to its virulence, the period is more or less 
prolonged. Now, it has been very clearly demon- 
strated by microscopic studies of infected mucous 
membranes and of the secretion obtained within a 
short time after infection, that at first the gonococ- 
cus grows on the superficial layer of the mucous 
cells, and there it increases in area like a sod. This 
is the way in which the infecting agent gets a foot- 
hold, and when that condition is fully accomplished 
the inward invasion promptly begins. 

Applying these well-demonstrated facts to actual 
practice, we find the following conditions: the in- 
fected individual, one or several days after coitus, 
may feel a sensation of warmth or of tickling or 
smarting in the fossa navicularis, and he may ob- 
serve that the lips of the meatus are slightly glued 
together or that there is a small drop of clear mucus 
at the urethral orifice. If the surgeon can catch the 
case at this time he will find that this secretion, 
when spread on a glass slide, is clear serum, in which 
are a few particles of white granular matter, like 
broken rice or molecules of suet. When properly 
stained, mounted, and placed under the immersion- 
lens, the microscopic field shows many epithelial 
cells, usually of the columnar, and perhaps of the 
flat, variety. Scattered more or less numerously over 
the surface of these cells the gonococci are seen, 
and they also may float free in the serum. At this 
time there are no pus-cells in the specimen. These 
clinical and microscopic facts incontestably prove 
that this infecting agent is yet on the superficies of 
the mucous membrane, and that the inward inva- 
sion, though imminent, has not yet occurred. Here, 
then, is the opportunity for the abortion of the in- 
fection, and if ever cases are cured in a few days it 
is those in which these conditions exist. If at the 
time we can so act on the parts that we kill and dis- 
lodge the virulent micro-organism, we may abort 
the impending infection, but if we fail we may only 
delay the onset of acute symptoms or we may hasten 
their development. Unfortunately for the human 
* race, men, as a rule, are not sufficiently aware of the 
gravity and the portent of the seemingly mild and 
insignificant symptoms of an oncoming gonorrhea, 
and they rarely consult the surgeon at this impor- 
tant period. The morbid process, therefore, being 
unchecked, the invasion of the deeper tissues is more 
or less promptly effected. With the increase in the 
number of the micro-organisms toxins are produced, 








which quickly disintegrate the mucous membrane 
and rend the cells asunder. Then between the cells 
the gonococci, in Indian-file or in swarms, pass in- 
ward, and when they reach the submucous tissue 
they encounter the blood-vessels, which immedi- 
ately pour forth vast quantities of leucocytes, which, 
by phagocytosic action, englobe the microbes, and 
in a strong current carry them into the urethral 
canal. The patient then observes that he has a pro- 
fuse discharge and that he suffers from acute symp- 
toms. The purulent secretion of this florid gonor- 
rhea then shows very clearly marked features. To 
the eye it is yellowish and of decided thick con- 
sistence, and under the microscope it is seen that it 
is composed of pus-cells, many of which contain 
gonococci, which also may float free in the serum. 
Having gained a hold in the region of the submu- 
cous tissues, this micro-organism then produces a 
very severe exudative inflammation, attended by the 
profuse development of small, round cells. Thus 
we have acute microbic invasion with the destruc- 
tion of the superficial layers of epithelium, more or 
less disintegration of the membrane attacked, great 
irritation and hyperemia of the vessels and much 
cellular exudation. This constitutes acute gonor- 
rhea. In the majority of cases the infective process 
promptly travels backward as far as the bulb, where 
it may stop, but as a rule it creeps onward and in- 
volves the posterior urethra. 

Gonorrheal inflammation is peculiarly prone to 
remain active, and by its persistency the submucous 
exudation is much increased, and a catarrhal condi- 
tion of the mucous membrane is produced. We, 
therefore, have to treat a mucous membrane which 
is more or less damaged, a submucous tissue from 
which we must cause the absorption of tissue exu- 
dates, and dilated and inflamed vessels which have 
lost their normal tonicity. In addition, while we 
are causing the tissues to heal, we must so act upon 
the gonococcus that its virulence is destroyed, and 
then it withers and dies. It will be seen that in the 
list of requirements necessary for a cure I have 
placed the killing of the gonococci last, and I do so 
with a purpose. Too much stress is thoughtlessly 
laid upon the virulence of this microbe to the exclu- 
sion of the pathological condition which it produces. 
While we may use in moderation antiseptic agents, 
our aim should always be to allay and cure the in- 
flammation of the tissues, for that is the morbid con- 
dition in which the microbe finds nutrient soil, and 
in it it luxuriates. Therefore, when we cure the in- 
flammation the microbe dies of inertia and famine, 
its death being produced by indirect means. 

The scheme of most of the new quick-cure treat- 
ments consists in the irrigation of the urethra with 
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some antiseptic solution, chiefly of permanganate of 
potassa, and also of bichlorid of mercury. The 
most blatantly advertised treatment of gonorrhea, 
known as the method of Janet, is essentially based 
on the fact that, as a result of a certain technic, the 
posterior urethra and the bladder can be injected 
from the meatus without the aid of acatheter. It is 
assumed that the catheter may not only act as an ir- 
ritant, but that it is a fruitful source of infection. 
Janet uses an irrigator or a fountain-syringe, to 
which is attached about six feet of India-rubber 
tubing of 30 F. caliber. Into the distal end of this 
tube a goodly-sized conical glass nozzle is inserted, 
while an India-rubber stop-cock completes the ap- 
paratus. The reservoir for the injection, whatever 
it may be, is elevated above the patient about two 
feet, when the anterior urethra only is irrigated, 
and about four and a half feet when the posterior 
urethra and bladder are medicated. The patient, 
after urination, is placed on his back, and the con- 
ical nozzle is well, but not forcibly, introduced into 
the meatus; then the current is allowed toflow. The 
therapeutic agent employed by Janet and his follow- 
ers is permanganate of potassa dissolved in warm 
water. The solutions vary in strength from 1: 10000 of 
water to 1:4000. Toward the end of the treatment, 
with the decline of the acute symptoms, the strength 
may be 1:5000. For the irrigation of the anterior 
urethra about one pint of injection may be used, 
while for the bladder two lavages or irrigations of 
about a pint each may be introduced. 

By this treatment Janet claims that he not only 
aborts incipient gonorrhea, but promptly cures cases 
in the acute purulent stage. This treatment of 
Janet must, of necessity, be administered by the 
surgeon, to whom the patient must go once, or per- 
haps twice, a day, morning and evening. 

This treatment, and other similar ones, certainly 
cut short the severe symptoms in many cases, and 
quite promptly cause the purulent discharge to be- 
come mucopurulent. These results are then pa- 
raded as astonishing, and cases presenting them are 
looked upon as having been cured. When these en- 
thusiasts are asked in what a cure consists, they re- 
ply: ‘‘There may be some little redness of the mucous 
membrane left and a little sticky discharge, but the 
patient is all right.’’ It is hard to understand how 
intelligent men can thus deceive themselves. Many 
patients thus treated, knowing little of gonorrhea, 
consider themselves cured; others see that they are 
really not cured, and they disappear, and their 
cases are registered on the books as cured. Then, 
again, in this sticky condition antiblennorrhagics 
and the usual astringents are very often used to com- 
plete the cure, but if they are successful the credit is 





given to the heroic remedy which calmed inflamma. 
tion and more or less rapidly changed the character 
of the discharge. ; 

In the majority of these cases there can be no 
doubt the patients are not in any sense cured. They 
have been rapidly pushed into the terminal stage, 
which in very many cases has no end. Now, if we 
study these cases carefully (as, so unhappily, it is 
our frequent duty to do) in the light of the pathol- 
ogy of the gonorrheal process and of their path- 
ological course, we see that the treatment has caused 
a much greater exudative inflammation into the sub- 
mucous connective tissue than is seen in cases tem- 
perately treated, and that the catarrhal inflammation 
has been brought down from free suppuration to the 
production of a thick mucopurulent secretion. This 
is shown in the earlier times by the decidedly full, 
tense, and thickened condition of the pendulous and 
subpudic urethra, and by the examination of the 
urine, which, strange to say, is not insisted upon by 
the authors of these rapid-transit treatments, as they 
are called. Then the patients, if they have escaped 
epididymitis, have symptoms of posterior urethritis, 
urethro-cystitis, and often bladder incompetence, 
and more or less incontinence. They often, further, 
suffer from urine-dribbling, which is due to the in- 
filtration into the urethra walls, which prevents the 
canal from performing the final expulsive acts of 
urination. As time goes on this exudative process, 
which involves nearly, if not all, of the anterior 
urethra, and perhaps the posterior part also, pro- 
duces connective tissue, and as a result the canal is 
more and more constricted, until in some very bad 
cases a condition bordering on stenosis is left, ac- 
companied by all the distressing conditions incident 
to the blockade of the bladder. This picture is not 
one particle overdrawn, but is based on the un- 
biased study of many cases of acute gonorrhea which 
have been railroaded into the terminal stage. 

It may be claimed by those who advocate this 
form of treatment that they never see these results. 
Perhaps they fail to appreciate the deplorable con- 
dition the patients are left in, but as a rule these 
same patients think that they have had enough of 


that sort of treatment, and they have sense enough 


to go elsewhere. It follows, therefore, that a treat- 
ment which is at once sufficiently active, but con- 
servative and based on a knowledge of the pathology 
and course of gonorrhea, is the one which in the 
end will give the best results and spare the patients 
much trouble and suffering, and perhaps permanent 
infirmities. 

The enthusiasts of the new methods in gonor- 
rheic therapeutics are so wedded to their one manip- 
ulation, namely, the hydrostatic irrigation with per- 
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manganate of potassa, that they pay no heed to the 
general care of accessory symptoms. So long as 
they are firing heavy charges of their favorite anti- 
septic against the gonococcus there is no need to do 
more. That is the alpha and omega of their creed. 
Now, this irrigation treatment, which has been ex- 
perimented with in America for about fifteen years 
(long before this Janet irruption broke out), is 
worthy of serious consideration, and it is unfortu- 
nate that the method has been exploited mainly by 
enthusiasts and theorists, who have indulged in it as 
a fad or a hobby. 

Seeing that gonorrhea is a virulent process set up 
by the gonococcus, it is evident that if we can do 
so without increasing inflammation, we should act 
directly upon the parts attacked. The trouble with 
the so-called advanced therapeutists is in two direc- 
tions: First, they have been so carried away with 
their antiseptic gonococcide agent and procedure 
that they have shut their eyes to the old and tried 
means of symptomatic alleviation; and, secondly, by 
the vigor of their hydrostatic attack upon the mi- 
crobe they intensify and cause to extend more 
deeply the submucous cellular infiltration incident to 
gonorrhea, and so impair or damage the resiliency 
of the parts (urethral musculature and compressor 
urethrze muscle) that they loose their tonus. They 
also very frequently produce chronic prostatic con- 
gestion, which shows a great tendency to remain, 
uninfluenced by proper treatment. 

These statements are in no way overdrawn, since 
they are the result of extended personal observations 
and of many competent and unprejudiced men. 
What should be a boon to the human race is con- 
verted into a curse by reason of the unnecessary 
heroic and incessant manipulation incident to the 
method. It is true, nevertheless, that infinite ben- 
efit will result from careful conservative local medi- 
cation, even in acute gonorrhea, and that it is time 
now to make more effort than we did in former 
years to mitigate and abridge the course of this af- 
fection, and I think I can show how this can be 
done in a simple, safe, and conservative manner. 

Treatment.—If gonorrhea can ever be aborted it 
is in the stage of microbic colonization before the in- 
ward invasion has begun. At this time injections 


given by means of a soft-rubber catheter, 12 French. 


scale, cut to a length of three and a half inches, 
- which will reach just beyond the fossa navicularis, 
may sometimes kill and dislodge the microbe. The 
antiseptic solutions should be rather strong, and 
composed of either potassa permanganate, 1 to 500 
or 1000; nitrate of silver, 1 to 250-500, or of the 
bichlorid of mercury, 1 to 1000 or 2000. Two or 
three daily injections of about two ounces. of these 








solutions should be made, and, the patient being at 
rest, the penis in the intervals should be enveloped 
continuously in cold dressings. Another rather more 
energetic abortive method is to introduce the short- 
est India-rubber endoscope (two and one-half inches 
long) down the canal just beyond the fossa navicularis, 
then remove the obturator, and pass down on an ap- 
plicator a tuft of absorbent cotton sufficiently large 
to fully and gently distend the canal, soaked in a 
solution of nitrate of silver (gr. xxx to 3 i), which 
extends just beyond the tube, which latter is then 
to be very slowly withdrawn. In this way a very 
decided antiseptic and astringent action is produced. 
The parts then should be injected every two hours 
with lead and opium wash, and codfing dressings 
should be applied to the penis. ws 

Even with all the care in diagnosis and the 
promptness and vigor of this treatment, we can 
never positively say that it will be curative. By 
these means I have aborted gonorrhea in some cases, 
but I am free to confess that I have failed in many 
others. It is good practice, however, when cases 
are seen in the very early serous stage to endeavor 
to abort them in the manner just detailed. 

In the treatment of acute gonorrhea at the earliest 
days of onset it is well to employ the old-time 
measures, namely, to keep the patient, if possible, 
at rest; to allow a spare diet; to avoid coffee, spices, 
liquors, highly seasoned dishes, and asparagus; to 
administer alkalies with hyoscyamus; to prescribe 
moderate purgation, and in general to follow an an- 
tiphlogistic course. No treatment is rational which 
does not include these wise and salutary measures. 

Now, in the florid stage of gonorrhea, with its 
profuse yellowish and perhaps bloody discharge, 
coming from a very highly inflamed and swollen 
mucous membrane, it becomes a nice question 
whether one can apply local medication. In very 
severe cases for the first few days it is best to soak 
the penis every few hours in hot, concentrated boric- 
acid water, and perhaps by means of a penis syringe, 
having a soft-rubber nozzle, to gently inject one or 
two ounces of this fluid into the anterior urethra. 
As a rule, this treatment alleviates the patient’s suf- 
ferings ad lessens the inflammation. With the on- 
set of amelioration, which usually occurs in a few 
days, we can adopt a more radical local treatment. 
To this end we introduce as far as the bulb the soft 
and compressible, bulbous-ended Mitchell’s reflux 
catheter, which can be gently passed, without dis- 
comfort or any damage, down to the bulb, and 
through it we can slowly throw 2, 4, or 6 ounces 
of the warm boric solution, which returns and drops 
out of the meatus. As a result of these procedures 
the patient becomes much more comfortable, and 
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there is a perceptible improvement in the urethral 
inflammation. When this subsidence of the very 
acute stage is noted, we can goa step further with 
our local applications. Thus we may replace the 
boric solution with warm lead-water, or we may use 
a warm solution of permanganate of potassa, not 
stronger than 1 to 4000. Under these mild grad- 
uated antiseptic measures, as a rule, much improve- 
ment will be produced. If, as so often happens, even 
when care and prudence are exercised, the posterior 
urethra becomes attacked, it may be well to employ 
the ordinary velvet-eyed catheter (using very small 
ones, 10 to 12 of French scale), and to inject some 
of the fluid into the posterior urethra, and then, 
withdrawing the eye of the instrument just outside 
the triangular ligament, to well irrigate the anterior 
urethra. This mild, carefully-applied, local medica- 
tion reduces the acute inflammation, and in that way 
renders the tissues less susceptible to the action of 
the micro-organism; then as the treatment is care- 
fully kept up the microbes die, since the condition 
of the tissues is not favorable to their nutrition. 
When the acute suppuration begins to subside the 
patient may be instructed to use injections by means 
of the ordinary penis syringe. Of course, the in- 
jections only medicate the anterior urethra, but there 
can be no doubt that some benefit is produced. The 
various preparations of zinc, lead, alum, thallin, 
and hydrastin may form the basis of these injections. 
In the early florid stage one treatment daily will be 
required, but with the onset of the terminable stage 
one every second day will in most cases suffice. 

As the inflammation begins to decline it is al- 
ways well to administer one or more of the old anti- 
blennorrhagics, which, though now frowned upon 
and discarded by many of the so-called new pro- 
gressive school, will still, as in the past, prove val- 
uable adjuvant agents in hastening along the repara- 
tive process. It is obvious that should these 
remedies produce, as they sometimes do, gastro-in- 
testinal disorder, their use should be discontinued. 

Thus far in the treatment our aim has been to 
calm and abridge the acute inflammatory process, 
and to prevent its extension to correlated parts. 
With the decline of the inflammation a change can 
be observed by the examination of the urine, par- 
ticularly that passed in the early morning, which is 
most important as a guide to subsequent treatment. 
In the acute and early declining stages of gonorrhea 
the urine is opaque, and its deposit is almost wholly 
composed of pus-cells in some of which gonococci 
are present. With the onset of the reparative stage 
the microscope shows the discharge to be composed 
of pus, gonococci and immature epithelium. The 
presence of these epithelial cells is a harbinger of 





good import, for they indicate that Nature shows a 
tendency to repair the damage done and to replace 
the natural covering of the urethra. In this condi- 
tion she needs active assistance, and _ at this time the 
surgeon can really do valuable work. The path- 
ological indications which at this time present them- 
selves for relief, are: First, to cause the absorption 
of the round-cell submucous tissue exudation and the 
restoration of the tonicity of the vessels; and, sec- 
ond, to produce a new epithelial covering for the 
urethra. Experience shows that the most reliable 
and effective agent for this purpose is the nitrate of 
silver. Argonin, argentamin, and protargol are 
new agents advocated to replace the silver nitrate, 
but it is yet too early to speak definitely of their 
places in our therapeutic armamentarium. Nitrate 
of silver, however, when skilfully used will in gen- 
eral answer all expectations. By its stimulant action 
this agent causes the absorption of the submucous 
exudate and constringes the vessels, and by its as- 
tringent action it acts powerfully and well on the 
relaxed and catarrhal mucous membrane, and pro- 
duces on it a new, and in the end stable, epithelium. 
When, therefore, the symptoms of the patient and 
the microscopic appearances of the discharge indi- 
cate that the morbid process is about to decline, and 
this may be as early as the tenth or fourteenth day, 
or as late as the twentieth of treatment, it is our duty 
to begin the use of this invaluable agent. If only 
the anterior urethra is involved, we may use the re- 
flux catheter, but if the totality of the canal has 
been attacked (as it so frequently is), the 10, 12, or 
14 French velvet-eyed catheter should be employed. 
At first an irrigation of about 2 or 4 ounces of a 
warm solution of nitrate of silver, 1 to 10,000 or 
8000 may be employed once a day. When the 
effect is good, as shown by the comfort of the 
patient and the lessening in the quantity of the pus- 
cells and increase in the number of epithelial cells 
in the secretion, the strength of the solution may be 
increased. Asa rule, in most of the favorable cases 
a solution of 1 to 2000 is quite early reached and 
is well borne; then, as improvement occurs, the ir- 
rigations may be discontinued and injections of a 
few drops of solution of nitrate of silver (once a 
day or once every second day) 1 to 1000, 500, and 
250, may be thrown into the anterior urethra or into 
its totality, according to the extent to which it is in- 
volved. 

Examination of the urine will, as the case pro- 
gresses toward cure, show that pus gradually disap- 
pears; epithelial cells are at first abundant, but then 
they grow progressively less numerous until they dis- 
appear entirely. With the cessation of the process 
no tissue elements can be seen in the urine when ex- 
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amined under the microscope, and in a few days the 
little excess over the normal amount of mucus is lost 
and a cure is produced. In some cases it may be 
well to follow the silver-nitrate injections for a few 
times with solutions of sulphate of zinc and of alum. 

The treatment thus detailed is very simple and 
not at all discomforting to the patient, and with 
growing experience the surgeon will be much grat- 
ified with the excellent and permanent results which 
are produced. By carefully examining the urine, 
especially the morning specimen, much light is 
thrown on the progress of the case, and the indica- 
tions for the frequency and strength of the silver- 
nitrate solution may thus be learned. In general, it 
may be stated as the law that as long as there is 
much free pus and no epithelium in the specimen the 
solutions should be of the weaker grades, but that as 
soon as epithelial cells begin to appear the time is 
ripe for progressive increase in the strength of these 
solutions. 

If this treatment is carefully carried out the in- 
tegrity of the mucous membrane is restored and 
annoying relapses are not suffered from, and it goes 
without saying that stricture-formation is prevented. 
Then, again, it is unnecessary to use the antiblen- 
norrhagics so freely and constantly as we did in 
years gone by, and this is a material gain for the 
comfort of the patient. 

With the use of the small, delicate catheters no 
damage whatever is done the urethra, and the com- 
pressor urethre muscle is not overtaxed and left: in 
an atonic condition, as it is so frequently by the 
Janet method. Then, again, all the other distress- 
ing and discomforting conditions mentioned early 
in this essay are avoided. 

Lastly, let me say a few words as to the length of 
time for a cure by the treatment just advocated. I 
think that the public and the profession are to-day 
being grossly misled and deceived by men whoclaim 
that gonorrhea is cured in three, ten, and perhaps 
fourteen days. I have seen very many of these so- 
called cures, and have found them to be failures (in 
many instances the patients being left in a deplorable 
and incurable condition), and many surgeons of 
high standing have informed me that they have had 
a similar experience. Having studied this subject 
in an unbiased and painstaking way for over thirty 
years, and having used all agents and methods of 
progress, I am firmly convinced that if a man 
is fully cured of acute gonorrhea in from four to 
six weeks he is a really lucky individual. On the 
other hand, I well know how readily many late 
urethral suppurations are cured, and I am firmly con- 
vinced that most of the extraordinary statistics of 
rapid-transit cures now so constantly and unblush- 





ingly paraded are based on the observations of these 
frequent relapses, which even the second-year stu- 
dent in medicine can cure very promptly. 


ACLINICAL STUDY, WITH SPECIAL 
REFERENCE TO TREATMENT. 
By A. D. MAYER, M.D., 
OF NEW YORE. 

Favus, until of recent years considered as com- 
paratively rare in this country, has within the last decade 
shown such a marked increase that at the present time 
it may be regarded as a rather common affliction—one 
which should prove a source of anxiety to the profession 
as well as to the public at large. This rapid multiplica- 
tion cannot be ascribed, however, to the infectious nature 
of the disease; it is a result rather of the migration to 
this country of a class of immigrants among whom the 
affection is very prevalent, namely, the Austrian, Hun- 
garian, and Russian element. Favus continues to be a 
rare dermatosis among the strictly American population, 
although occasional cases present themselves. 

In the skin service of Dr. C. W. Allen, at the Good 
Samaritan Dispensary, there were 100 instances of favus, 
85 males and 15 females, among 3350 dermatological 
cases treated from April 1 to December 31, 1897. 
It should, perhaps, be stated that this ratio is much 
larger than would be found in other city dispen- 
saries, and is undoubtedly a result of the location in 
a district and among a people in whom favusis prevalent. 

The disease usually begins in childhood, and is most 
common between the ages of eight and fourteen years. 
Our youngest patient was but one and one-half years of 
age, the oldest a woman of fifty. But few of the cases 
seen developed in this country and most of them were of 
several years’ standing. Filth and overcrowding are the 
achorion’s strongest allies, hygiene and cleanliness its 
most deadly foes. 

The diagnosis is not difficult in a typical case or in 
one that has not recently been treated. One would in- 
stantly make a correct diagnosis if the scalp were honey- 
combed with sulphur-yellow, cup-shaped crusts pierced 
by one or more hairs, the hairs themselves dry, friable, 
ash-gray, and lusterless, and if patches of alopecia, with 
their shiny, parchment-like skin were present. 

For comparison let us take another case such as is 
more frequently presented. The mother probably witha 
view to testing our diagnostic ability, kindly oils and 
scrubs the head of her child before bringing it to us; in 
consequence we see only a few small areas of baldness 
and a diseased scalp which might readily be taken for 
impetigo, pediculous dermatitis, trychophytosis, or favus. 
Here, in order to obtain a better view of the head, it is 
important that the hair be clipped; in fact it is frequently 
necessary to expose the entire scalp in order to arrive at 
a diagnosis from the clinical picture alone. If then we 
see a dry scalp studded with small, red, circumscribed, 
and irritated, circular depressions, covered by a delicate 
shining epidermis, patches of cicatrization and alopecia, 
and perhaps a few cup-shaped crusts, we will not be ata 
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loss for a diagnosis. If one of these crusts be removed 
with care we find beneath it a delicate shining epidermal 
film covering the depression, or if this has been destroyed, 
we see a glazed, oozing, slightly depressed surface. The 
yellow crusts are said to have a peculiar mouse-like odor, 
but I have been unable to verify this in the cases I have 
seen. 

Favus, especially in the early stage, is chiefly to be 


Fic. 1. 





Favus of the skin. 


differentiated from ringworm. In both the hairs are dry 
and lusterless, but in the latter they are brittle and frac- 
ture easily. When this fracture is only partial the hairs 
appear to be curved, irregular, or twisted. On account 
of their loss of elasticity any attempt to bend the hairs 
causes a partial breakage. In epilating, the shaft usually 
breaks leaving a small projecting stump behind, while in 
favus, the entire shaft and bulb come away, and we find 
the hair-shaft split rather than broken. 

In many cases the microscope must decide the diagno- 
sis, yet when we investigate the literature on this sub- 
ject we find very meager descriptions of the differen- 
tial characters of the microsporon and the achorion 
Schoenleinz?; in fact not many years ago they were con- 
sidered by many, varieties of the same fungus. 

In preparing a specimen for examination a portion of 
the sulphur-yellow crust and a few hairs from the center 
of a patch should be selected and spread on a glass stide ; 
a few drops of a 10-per-cent. solution of liquor potasse 
are added, and in about five minutes the specimen is 
ready for examination. The potassa is absorbed with a piece 
of blotting-paper and a drop or two of glycerin added 
before putting on the cover-glass. 

The lens employed should have a magnifying power of 





from four hundred and fifty to nine-hundred diameters. 
The crust is seen to be composed almost. entirely of 
fungus elements. The achorion Schoentleiné? is a fungus 
growth presenting an intricate network of mycelial 
threads of varying caliber, some fine, others coarse, on 
the walls and in the meshes of which are multitudes of 
spores of manifold form. The individual mycelia are 
segmented at short intervals, form numerous branches 
and ramifications, and are found within and outside the 
hair. The conidia vary in size from 2.5 to § y and 
differ considerably in shape; some are round, others 
oval, angular, kidney-or biscuit-shaped, nucleated or 
non-nucleated. The large-spore tinea, or trychophyton 
megalosporon, with its broad (2 to 4 4) mycelia and 
large, round, highly refractile spores (4 to 6 yz in di- 
ameter) can hardly be mistaken for favus. 

The trychophyton microsporon more closely resembles 
the achorion. Its mycelia are almost transparent, with 
parallel edges, and are about 2 yu in diameter. They 
ramify inside and outside the hair, often dividing by 
fission, and are segmented at regular intervals by septa 
containing granular todies and cells. At the bulb the 
mycelial threads form a fringe, the distal ends of which 
terminate in mycelial spores, said to be characteristic. 
The conidia or spores are small, round, or slightly oval 
in shape (2 to 2.5 y in diameter), of nearly uniform 


Fic. 2. 











\ 
ALM 28S; \ 


Hair infiltrated with Achorion Schénleinii. 


size, and while occurring within the hair-shaft are most 
abundant on the outside where they form a mosaic 
sheath about the hair. 

The mycelia of the trychophyton are longer and pene- 
trate the hair-shaft for a greater distance from the root 
than do those of the achorion. The individual favus 
mycelium is shorter and not so slender, and is divided 
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into small segements by very short joints which readily 
break up into conidia. The latter are cells which 
spring directly from the mycelial threads, and then be- 
come detached; that is, they do not go through the proc- 
ess of fructification. 

As stated before, the conidia of the microsporon are of 
uniform shape, while the favus spores possess multi- 
plicity of form. The largest spore of the former is about 
2.5 yz in diameter, or about the size of the smallest of the 
achorion conidia. 

Kaposi says ‘‘Trychophyton consists chiefly of long, 
sparcely branching, moderately broad and uniform my- 
celia and few conidia.” On the other hand, Aldersmith 
says ‘‘Mycelia are seen as minute threads, branching 
and intinitely ramified, running up beneath the sheath of 
spores and also in the whole substance of the hair. The 
broken stump swarms with conidia.” 

The favus scutulum consists almost entirely of fungus 


FIG. 3. 





Achorion Schénleinii; (@) spores; (4,) (¢,)sporophores (after 
Cornish and Ranvier). 
elements, while the yellowish crust of ringworm is made 
up of pus-corpuscles and disentegrated epithelial cells and 
few fungi. 

Favus is an exceedingly obstinate disease to cure. 
Before beginning treatment the patient, or his parent, 
should be informed that several months, perhaps a year 
or more of constant medication is required for the com- 
plete eradication of the disease; and he should be im- 
pressed with the necessity of regular attendance. 

A child with favus should be isolated, so far as pos- 
sible, it should sleep alone, and have a separate wash- 
basin, towels, brush, comb, etc. School attendance is, 
of course, absolutely forbidden. A hair-clipping initiates 
our treatment. In former years Dr. Allen strenuously 
opposed the use of clippers for cutting the hair of favus 
and ringworm subjects, especially in institutions, claim- 
ing that the machine could not be properly disinfected, 
and afforded a nidus for the achorion and thus became a 
source of reinfection and a‘means of propagation of 








the disease. Recently, however, he has introduced a 
system of dispensary hair-cutting and it is now our prac- 


‘tice to clip the hair of all favus subjects with a pair of 


clippers used exclusively in these cases. Lysol in its 
pure: state is employed as a means for rendering the 
machine aseptic, and also acts as a good lubricant; by 
constant immersion in this fluid the instrument remains 
bright and free from rust, and is always ready for use. 
After cutting the hair the clipper is thoroughly sterilized 
in boiling water and when dry replaced in the lysol. 
Before using, the lysol is washed off in hot running water. 

One chief object in cutting the hair is to keep these 
infectious individuals out of the barber-shop, where they 
habitually resort without apparent objection on the part 
of the barber. Legislation has been enacted, at least in 
this city, to keep these children out of school, but the 
restriction of hair-cutting, in barber-shops, which is just 
as important, has been ignored. It seems a pity that 
these children, of whom there is a large number in this 
city, should be denied the privilege of a public-school 
education during the necessarily prolonged period of 
treatment. The establishment of a public school on the 
lower East Side, to be attended only by children suffer- 
ing from favus and ringworm as advocated by Dr. Al- 
len deserves further consideration. 

After clipping the hair, if the scalp is crusted and 
dirty, an oil or ointment is prescribed with which to soften 
the crusts, which are then removed with tincture of green 
soap. When the patient returns after a few days with a 
clean head, a 5-per-cent. chrysarobin ointment is or- 
dered and epilation begun. Patients are furnished with 
epilation forceps by the dispensary at cost price, and 
some member of the family is instructed how to properly 
epilate. We insist that the patient come to the dispen- 
sary three times a week under penalty of subsequent 
treatment being refused. When the reddened patches 
have been well epilated and the scalp looks fairly clean, 
what we term ‘‘chrysarobin paint” is applied. This isa 
1o-per-cent. solution in collodion and is applied to the 
closely clipped scalp with a stiff-haired varnish brush 
two or three times a week. The paint adheres firmly to 
the short hair and to the scalp, and thus insures con- 
tinuous medication, while the use of an ointment is fre- 
quently neglected or occasionally totally disregarded by 
the patient. Another advantage lies in the fact that the 
chrysarobin cannot be disseminated, and hence does not 
produce a dermatitis of the neighboring parts or cause 
eye involvement. Not only do we obtain the beneficent 
action of the chrysarobin, but the dry collodion, by ex- 
cluding the air from the underlying structures, in itself 
probably acts as a germicide, or at least tends to prevent 
the growth and proliferation of the mycelia and spores, 
since the favus fungus is aerobic and cannot flourish in 
the absence of oxygen. 

When the diseased area is large or the patches scat- 
tered over the entire scalp the ‘‘yellow-kid” appearance 
of the head is an objection, and in private practice 
might prove an obstacle to the employment of the paint. 
But in private and among the educated and more 
cleanly population, treatment as a rule will be resorted 
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to before the disease has made much progress, so that 
the patches under treatment can be hidden by healthy 
hair, and at the same time the diseased hair be kept 
closely cropped. This is especially true in female sub- 
jects. 

If we desire to inspect the head at any time before the 
paint has worn off the collodion crusts may be removed 
by oil or ether. The underlying scalp always looks 
smooth, is free from dirt, and the diseased patches are 
readily recognized. If fresh areas of disease have 
cropped out the ointment may again be used and epila- 
tion practised, to be followed after a week or two by 
chrysarobin-collodion. When too much inflammatory 
reaction follows the employment of chrysarobin, it should 
be discontinued for a few days, and a Io-per-cent. am- 
moniate-of-mercury ointment substituted. 

The duration of treatment depends upon the duration 
and extent of the disease. Small areas may be cured 
in a short time, but usually a year or more of persistent 
treatment is required for the complete eradication of in- 
stances that are atall extensive. The conscientious use 
of the epilation-forceps by the patient at home shortens 
the treatment and is a great aid to the physician. 


CLINICAL MEMORANDUM. 


QM EXTERNAL URETHROTOMY, FOLLOWED 
BY TWO SUPRAPUBIC LITHOTOMIES 
ON THE SAME PATIENT WITHIN A 
PERIOD OF NINE YEARS. 
By L. E. NEWMAN, M.D., 
OF ST. LOUIS, MO. 

IT does not often fall to the lot of a surgeon to have to 
perform three operations as important as the above named 
upon one individual, but the patient, whose case I am 
about to report, has been subjected to these and is now 
well, with every prospect of living out a full three score 
and ten years. It is a source of extreme regret that I am 
obliged to confess that I have lost or mislaid the notes of 
the first two operations, and in consequence I shall have 
to trust to my memory to supply such points as I cannot 
obtain either from the patient or from records of St. 
John’s Hospital, at which place all three of the operations 
were performed. 

R. M. C., native of the United States, aged fifty years, 
by occupation a clerk, came to me from Fort Worth, 
Texas, in February, 1889, complaining of difficulty in 
micturition due to stricture of the urethra following gon- 
orrhea, which he had contracted at Richmond during the 
War of the Rebellion. His condition was truly pitiable, 
for when I requested him to urinate in my presence he 
was obliged to let down his trousers and then by stooping 
over and great straining a few drops of urine escaped 
from the meatus, but the greater amount passed through 
numerous fistulous openings in the perineum. The urine 
was dark and foul-smelling, and the cystitis produced 
constant vesical tenesmus, which was naturally intensified 
by the obstruction to the flow. He told me that a few 
years before he had had an attack of sudden retention of 








urine, which had resulted in rupture of the urethra and 
extravasation, with consequent sloughing of the perineal 
tissues and scrotum, and since that time, as he put it, he 
had ‘‘grown a new bag.” My examination revealed a 
Stricture about one inch from the meatus, firm and un- 
yielding, as strictures in that region are apt to be, another, 
about three and one-half inches down, and a third and 
more serious one, permitting with great difficulty the 
passage of a filiform, in the deep urethra. 

I proposed an operation, to which he readily consented, 
and at once sent him to St. John’s Hospital. Under 
chloroform, and ably assisted by the late Dr. F. D. 
Mooney, Dr. P. Wilson of Dennison, Texas, and several 
other medical friends, I first performed an internal ure- 
throtomy on the two strictures in the pars pendula with 
Maisonneuve’s instrument; then, putting the patient in 
the lithotomy position, I performed an external urethrot- 
omy for the deep stricture, thoroughly curetting the fis- 
tulz, of which there were six. I tied the catheter in po- 
sition and ordered morphin for pain, should it become 
severe. The subsequent history of this part of the case 
was practically uneventful, the patient making a complete 
and uninterrupted recovery and being back at his desk 
six weeks from the date of the operation. 

One year later I saw him and found that he had 
neglected to use his sound regularly, with the result that 
the two anterior strictures had contracted to such a degree 
that I found it necessary to divide them again, which I 
did with Otis’ urethrotome, and warned him that such 
neglect would undoubtedly result in disaster to him if 
again repeated. I also prescribed salol on account of the 
cystitis, and subsequently one of the physicians at his 
home washed out his bladder with what he said was a so- 
lution of silver nitrate, which is possible in view of the 
pain produced by it. I heard no more from him for more 
than three years after this Jast visit and had practically 
forgotten about the case when in the spring of 1894 I re- 
ceived a letter from him stating that he was in a worse 
condition than ever, and enclosing a small calculus 
which he had passed per urethram a day or so before. 

He stated that the passage of the stone had given him 
great pain for many hours and that after voiding it his 
symptoms had been unrelieved. I might mention, en 
passant, that the very fact of the stone, which was as 
large as a marrow-fat pea, having passed through the 
urethra was evidence that the strictures had not greatly 
contracted and I naturally concluded that the condition 
with which I had to deal was one of stone in the bladder 
with its accompanying cystitis and not the old trouble of 
multiple strictures of the urethra.. This condition was due, 
in my opinion, to the accumulation of the salts of the 
urine upon a particle of mucus or pus within the bladder; 
it certainly did not arise from any renal affection as 
at that time there were no symptoms referable to these 
organs. : 

He was very despondent and as he had been told that 
there were drugs and springs whose effect was to dissolve 
‘‘gravel,” and thus enable him to get well without again 
having to undergo a surgical operation, he asked my 
opinion, which was that it would be utter folly to attempt 
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a cure in that way and I accordingly urged him to come 
to St. Louis as soon as he could get his affairs in shape. 
In spite of this advice he went to some mineral springs 
where he thought he obtained some relief, and it was not 
until June that he again consulted me. Immediately upon 
his arrival I sent him to St. John’s Hospital and performed 
the first suprapubic lithotomy on him. 

I did not sound him as a preliminary measure because 
i did not deem it prudent to subject him twice to the 
danger of the anesthetic, it being my intention to sound 
him after he had been placed on the table, and if I found 
a stone to then operate, and if not; possibly to deal with 
the case by draining the bladder above the pubes. The 
previous passing of the stone, coupled with the existing 


symptoms, however, I think justified me in making the: 


diagnosis and telling him that I proposed to cut him. Un- 
der ether I passed a searcher and came upon the calculus 
and then proceeded to the operation which proved extremely 
easy. Having inflated the rectum with a rubber bag I 
found not the slightest difficulty in reaching the bladder, 
and was very much surprised at the space between the 
lower end of the incision and the upper without coming 
upon the prevesical fold of peritoneum, which was not in 
the field at any time during the operation. Two stones, 
the combined weight of which, without including the loose 
urinary sediment washed out, was 370 grains, were re- 
moved and a drainage-tube left in the bladder until the 
irritation which it caused led me to remove it four days 
later. The bladder was washed out daily with hot boric- 
acid solution, and aside from the discomfort produced by 
the wetting of the dressings and clothing the patient's 
condition was so good as to astonish those of his friends 
who had seen the condition in which he was when he ar- 
rived. He was back at work exactly twenty-seven days 
after the operation. I instructed him to be careful lest 
the cystitis return, and with that end in view I ordered the 
daily washing out of the bladder through a soft catheter 
until further orders. How faithfully my instructions were 
carried out the subsequent history will show. 

Although he passed the sound upon himself regularly 
once a week he failed entirely to carry out the other in- 
structions after the first few weeks, with the result that 
in September of this year (1898) I received a letter from 
him stating that he was in a terrible condition and that it 
was impossible for him to retain his urine at all, and that 
it was constantly running from him and necessitated his 
having to carry a urinal. He also stated that he felt quite 
sure that he had another stone and wanted again to know 
if there was no way of getting rid of it without another 
operation. I,of course,replied that there was no way and 
advised him to come to me at once. On Monday, Octo- 
ber 3rd, I received a telephone message from one of his 
friends requesting that I call at his home without delay, 
as my patient had just arrived on the train and he feared 
was dying. I hastened to make the call and found my 
former patient, who had now reached his sixtieth year, in 
a condition closely bordering on dissolution. His weight, 
which in health had been in the neighborhood of 150 
pounds, was now not more than 80, he was haggard and 
drawn, pulse 128, and he was under the influence of nar- 





cotics, which had evidently been given to him for some 
time to control the frightful paroxysms of pain. His con- 
dition was such that I feared I should never be able to 
get himon the table in order to sound him, much less to 
perform an operation as grave and attended by as much 
shock as lithotomy in the event of my finding a stone. 
However, as it was necessary to do something to try and 
avert the apparently approaching fatal issue, I at once in- 
troduced the searcher and immediately came upon a stone 
of considerable dimensions, but I did not prolong the ex- 
amination beyond the time absolutely necessary for ma- 
king a diagnosis. He was so weak and so completely 
under the influence of opiates that the examination was 
practically unnoticed ; but as his condition had so alarmed 
his hosts, who were fearful that he would die on their 
hands, I had him removed to the hospital, where I 
proposed to attempt by nourishment and stimulants to 
get him into such a condition as would justify an attempt 
at operation to relieve his symptoms. 

With that end in view I put him on salol, milk punches, 
and concentrated nourishment, and ordered the bladder 
to be washed out daily with hot boric-acid solution. I 
hoped in a week or so to get him into something like a 
fair condition to bear the ordeal, although several of my 
medical friends expressed the opinion that he would never 
live through it even if I got him on the operating-table. 
He began to slowly gain in strength, so that on Sunday, 
October gth, I concluded to make the effort. 

Having given a preliminary hypodermic injection of 
strychnin a few minutes before he left his bed he was 
taken to the operating-room and the administration of 
chloroform begun, but it was borne so badly that ether 
had to be substituted, and it was with the greatest diffi- 
culty that anesthesia was finally induced. The searcher 
was then introduced and through it about 4 ounces of 
hot boric-acid solution injected, when it was very easy to 
feel and hear the stone. The searcher was left é# situ 
and its handle entrusted to an assistant, and the rubber 
bag was then introduced into the rectum and filled with 
water. The incision was made through the old scar and 
owing to the density of the cicatricial tissue great diffi- 
culty was experienced in recognizing the different struc- 
tures, in great contrast to the first operation, which was 
remarkably easy of performance and during which, as 
observed before, the prevesical-peritoneal fold never came 
into the field. After considerable delay the bladder was 
finally reached and incised upon the point of the searcher, 
two silk ligatures having previously been passed on each 
side of the proposed incision to be used as retractors, 
when there was an immediate gush of pus and solution. 
The searcher having been withdrawn, the finger was in- 
troduced into the bladder through the incision, the stone 
located and then grasped by the forceps and removed. 
The extraction was rather difficult owing to the small size 
of the incision and the inelasticity of the tissues, and in 
consequence the peritoneum was torn and a loop of small 
intestine forced into the wound. This was immediately 
replaced and the tear in the peritoneum sutured with a 
fine continuous-silk suture. After thoroughly irrigating 
the bladder a rubber drain was secured in place, the 
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dressings applied, and the patient put to bed surrounded 
by hot-water bottles. 

His condition immediately after the operation was any- 
thing but favorable, but reaction finally took place, so 
that at nine o'clock that evening he was doing well, with 
a temperature of 95° F. anda pulse of 84. After that 
the temperature never exceeded the normal, and the pulse 
varied between 72 and 78. He took nourishment well 
and was free from pain, the only discomfort from which 
he complained being the annoyance produced by the con- 
stant wetting of the dressings by the urine. The drain- 
age-tube was removed on the third day, but the urine 
continued to flow through the wound for two weeks 
longer. The cystitis, of course, improved on the removal 
of the cause, and under appropriate local treatment. The 
patient left for his home in Texas on Sunday, October 
30th, that is, twenty-seven days from the day of his ar- 
rival in St. Louis, and exactly three weeks from the day 
of the operation, with the wound entirely healed, and 
firmly convinced that he is hard to kill, an opinion also 
entertained by all who have seen the case. 

The question naturally presents itself in connection 
with these two operations whether the ‘selection of the 
suprapubic method was justified in preference to either 
the crushing and rapid evacuation method of Bigelow or 
the cutting operation through the perineum. This sub- 
ject was thoroughly canvassed at the time of the first op- 
eration for stone, and it was deemed inadvisable to select 
lithotrity on account of the previous condition of the 
urethra, and also on account of the fact that drainage of 
the bladder through the wound was absolutely indicated. 
The operation of cutting through the perineum was re- 
jected particularly because of the dense cicatricial tissues 
which had resulted from the sloughing after the attack of 
extravasation as well as the consequence of the external 
urethrotomy. Had the case not been complicated by 
these conditions there is no doubt that I might have se- 
lected one or the other of these procedures, lithotrity, 
more than likely, as on neither occasion were the stones 
either of such size or hardness as to render the operation 
difficult. 

As mentioned above, the first operation of lithotomy 
was ideal in simplicity, and the ease with which the blad- 
der was found and opened, there being ample space be- 
tween the upper angle of the incision and the symphysis 
pubis for all necessary manipulations; whereas, on the 
other hand, the second of these presented grave difficul- 
ties, and the accident above referred to, the protrusion of 
‘a loop of intestine into the wound, was the direct result 
of the necessarily small incision, and the drawing down 
of the prevesical peritoneal fold into the scar of the first 
operation. That such an accident might have been 
avoided I doubt very much, and yet should it happen to 
me again I should certainly regard it with less dismay 
than the first time, as I shall have less fear of infecting 
the peritoneal cavity by pus and septic urine, both of 
which were prevented from flowing into the opening. No 
attempt was made to wash out the cavity. 

Chloroform was used for the external urethrotomy, 
and was well borne; ether was used for the first lithot- 





omy, and the patient not only took it well, but there was 
very little nausea after it. In spite of the fact that he had 
taken both anesthetics well on former occasions, I was 
fearful, owing to his extreme debility, that we should 
meet with an accident, and yet selected chloroform on 
account of the damaged condition of the kidneys (there 
were decided evidences of pyelitis), but he took this agent 
so badly and his condition became so alarming, that ether 
was substituted. In connection with the above it is ap- 
propriate to pay tribute to the care and skill which Dr. 
Willis Hall exercised in handling the anesthetic, and it 
was undoubtedly largely due to him that the operation 
could be completed, if, indeed, begun. 


MEDICAL PROGRESS. 


The Absorption of Salt Solution Through the Rectum.— 
ELt1z.( Therap. Monatshefte, September, 1898) advocates 
the use of salt solutions in rectal injections in order to re- 
lieve thirst in cases in which water cannot be administered 
by the mouth. In a case. of eclampsia after absorp- 
tion, the patient’s teeth being spasmodically closed, he 
found it of advantage to administer large quantities of 
salt solution in this manner. The fluid was absorbed, 
producing an abundant perspiration and flow of water 
through the kidneys. His experience with this method of 
treatment is limited, but thus far good results have fol- 
lowed its use, and he is inclined to think that it will be 
found helpful in any acute attack of nephritis associated 
with edema. From a pint to a pint and a half of the so- 
lution may be given at one time, and be entirely ab- 
sorbed. In cases of severe hemorrhage and repeated 
vomiting the benefit of this treatment is obvious. It also 
increases the diaphoretic action of other remedies. 





The General Practitioner and Earache. —SPRAGUE (A?- 
lantic Med. Weekly, August 20, 1898) asks and answers 
the question, ‘‘What is the General Practitioner to do in 
cases of Ear-ache?”” The pain may indicate (1) otalgia, 
reflex or local, with no sign of inflammation; or (2) in- 
flammatory conditions of the middle ear; or (3) inflam- 
matory conditions of the external ear. The pain is in 
itself the most important symptom, and the physician 
must, therefore, carefully ascertain its character, dura- 
tion, and location, as well as make a thorough examina- 
tion of the ear, inside and outside. In otalgia there is no 
disturbance of hearing and no change in the appearance 
of the ear or the drum-membrane. The pain is reflex in 
character, and comes usually from carious or unerupted 
teeth, ulcers in the throat or nasopharynx, tonsillitis, 
anemia, neuralgia, hysteria, etc. In inflammatory con- 
ditions of the middle ear there is almost always deafness 
from the beginning of the attack. There is more or less 
hyperemia and bulging of the drum-membrane, accord- 
ing to the character of the inflammation—catarrhal or 
purulent—and the amount of fluid present. The appli- 
cation of heat, either dry or in the form of a douche, ac- 
companied by a good sweat and a saline cathartic, will 
abort most cases at an early stage. The instillation of 
various drugs into the external ear has sometimes a good 
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effect, due apparently to the heat of the fluid instilled. 
If the drum is much distended it should be lanced in its 
posterior lower quadrant, after the external ear has been 
thoroughly cleansed and sterilized, and the little opera- 
tion should be carried out under strict antiseptic princi- 
ples. If this is done the membrane will heal as soon as 
the discharge ceases. After the incision has been made 
the ear may be cleared by the application to the nostril of 
Politzer’s air-bag. But this should not be done unless the 
nasopharynx has been first cleansed, so that the infec- 
tious material shall not be blown up into the ear. If 
there is much discharge in the nose this part of the op- 
eration had best be omitted. After all discharge has 
ceased and the membrane has healed, it is desirable to 
use the air-douche for some days to prevent adhesions, 
which might impair the hearing. 

Young children are often unable to localize the pain in 
ear-ache, and so in all cases of indefinite pain in the head 
the membrane should be examined in order to detect 
trouble. If this were regularly done many serious com- 
plications would be avoided. Local measures should be 
tried for only a few hours, and then if they do not give 
relief and the membrane is bulging, it should be incised 
without further delay. After incision the ear may be ir- 
rigated every few hours, according to the character and 
amount of the discharge, with hot boracic acid or hot bi- 
carbonate of soda solution, and the physician should keep 
sharp watch of the mastoid region for any possible ex- 
tension of the trouble to the cells of this bony process. 


Life Prolonged by Artificial Respiration for Three and a Half 
Hours after the Cervical Cord Had Been Crushed.—SMITH 
and CLEGG (Med. Chronicle, September, 1898) describe 


their experiences with a cab-driver, who, while drunk, . 


fell from his box, striking on the back of his head. He 
was at once taken to a hospital, which he reached in a 
pulseless condition, although the heart was still beating 
feebly. There was noattemptatrespiration. Stimulants 
were administered, and artificial respiration at once com- 
menced by Sylvester’s method. The radial pulse-beat 
soon became full and strong, but as soon as artificial res- 
piration was stopped there was no attempt at respiration 
on the part of the patient. The patient became suffi- 
ciently conscious, however, to give his name and mutter 
indistinctly several words. There was complete paralysis 
of all the muscles below the neck. After two and a half 
hours the thorax gradually became rigid, making artificial 
respiration more difficult, and an hour later the patient 
died. There was a fracture of both the axis and atlas, 
and the cervical cord was crushed almost into a pulp at 
the level of the body of the axis. There have been sev- 
eral cases of fracture of the axis reported, some of them 
resulting fatally, and others terminating in recovery. It 
was particularly interesting to note in this case that after 
almost complete division of the cervical cord life was con- 
tinued for over three hours. As the accident occurred in 
the neighborhood of a hospital, not over four or five min- 
utes elapsed before artificial respiration was commenced. 


Present Methods for the Qperative Treatment of Phar- 
yngeal Adenoids. —DELAVAN (N.' Y. Med. Jour., Octo- 








ber 29, 1898) discusses the different methods for the re- 
moval of pharyngeal adenoids. The instruments which 
have been invented for this purpose may be classified into 
four groups, as they act upon the principle of (a) the cu- 
rette, (4) the forceps, (c) the wire-loop, and (@) the ade- 
nomatome. Of the curettes, the small ring-knives are 
useful for operations upon the adult with the aid of the 
mirror and local anesthesia. Gottstein’s knife, which is 
very popular, has the advantage of working rapidly, and 
the disadvantage of causing a great deal of pain, and of 
removing only a portion of the growth in many instances. 
The forceps is a much surer instrument, and can be turned 
in every direction to seize the masses which it is desired 
to remove. It causes less bleeding than cutting instru- 
ments, and altogether is the most satisfactory, according 
to Delavan, of any instrument yet devised for this pur- 
pose. The adenomatome is a dangerous instrument. It 
is scarcely possible that its blades will fit accurately the 
adenomatous surface, and hence there is great danger of 
cutting too deeply in places. The wire-loop has been 
given up on all sides. The writer emphasizes the idea 
that the operation for removal of adenoids is by no means 
a simple or an easy one. Its performance requires con- 
siderable knowledge, experience, and skill, and is best 
carried out under complete anesthesia with ether. The 
patient should remain in bed for twenty-four hours after 
the operation to avoid ‘‘catching cold.” 


THERAPEUTIC NOTES. 


The Treatment of Gonorrheal Infection of Joints and Ten- 
dons.—NASSE (Centralbl. fir Krank. Harn-und Sexual- 
Organe, September, 1898) has had an extensive experi- 
ence in the treatment of gonorrheal infection of joints and 
tendon-sheaths. He recommends rest with compression, 
to be followed by a stiff bandage—either starch or plaster 
of Paris, Puncture of the capsule, with irrigation, is only 
to be adopted in chronic cases marked by recurrences. 
Fixation must not be too long-continued. It should be 
followed by passive motion and massage. Hot bathing 
is also helpful, and injections of iodoform may be used. 
In very bad cases arthrotomy has to be considered. The 
writer places no reliance upon internal medical treatment. 


Partial Blindness Following the Administration of Potas- 
sium Bromid and Passion Flower.—HARNSBERGER (Vr. 
Med. Semi-monthly, October 7, 1898) had occasion to 
prescribe the following mixture to two patients: 





B_ Potassium bromid . ' ' ‘ 3 j 
Fl. ex. Passion flower . ‘ ° 3 ivss 
Water ’ é -  « q-S.ad. Ziv. 


M. Sig. One teaspoonful four times a day, last dose 
at bedtime. 

One was an anemic girl troubled with faintness and 
tenderness of the right ovary and the other one was a 
robust laborer whose attack of faintness and cardiac pal- 
pitation was brought on by the excessive use of tobacco 
and indiscretions in diet. The same preparations from 
which these prescriptions were compounded were used in 
prescriptions ordered for several other persons without 
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any unpleasant result following; but the two patients 
above referred to became dizzy and partially blind some 
hours after taking the medicine. The blindness dis- 
appeared a couple of days after the medicine had been 
discontinued. : 


Recovery from a Large Dose of Hydrocyanic Acid. — 
KOLIPINSKI (Maryland Med. Jour., October 22, 1898) 
reports a case of recovery from hydrocyanic-acid poison- 
ing. A man, aged forty-two, neurotic, and melancholic, 
took prussic acid with suicidal intent. Twenty minutes 
later he was found lying on his bed presenting the follow- 
ing symptoms: 

Face flushed ; eyelids half open; eyeballs slowly rolling ; 
pupils dilated; pulse accelerated ; deep coma; deep, rapid, 
peculiar breathing, with sobbing inspiration. The 
breathing was like that in the coma of diabetes or grave 
cerebral appoplexy, and can be noticed experimentally in 
a dog after a lethal dose of potassium cyanid. 

There had been involuntary urination and defecation. 
The tongue was swollen and purplish. The breath had 
a heavy metallic odor, like potassium cyanid. 

The patient was given a subcutaneous injection of 7, 
of a grain of sulphate of atrophin, 10 grains of citrate of 
caffein by enema, and 4 or 5 enemata containing each a 
teaspoonful of aqua ammonia in half a cup of water. 
Later, when the patient was somewhat aroused he was 
given aromatic spirits of ammonia by the mouth. . Con- 
sciousness returned in two hours. During his revival the 
pupils were contracted, there was very rapid breathing, 
with dyspnea upon the slightest effort, as whenever he 
tried to talk or swallow. He had ten or twelve evacua- 
tions in the next few hours, but in twelve hours from the 
time the poison was taken his condition was the same as 
before it had been swallowed. There were no after- 
effects, except, for a few days, dysenteric stools without 
blood, the result of ammonia injections. 

The quantity of poison swallowed was one-half ounce 
of the official acidum hydrocyanicum dilutum, U. S. P., 
containing two per cent., or 4.8 grains of anhydrous 
acid. 


Treatment of Neuralgia and Headache with an Ether 
Spray.—HamM (Therap. Monatshefte, October, 1898) 
has revived an old method of treatment, the ether spray, 
and applied it to the relief of headaches and neuralgia 
with good results. The apparatus is one which can be 
had at any drug-store, and the expense is slight. He has 
treated a large number of patients in this manner and has 
found the method to fail in only a single instance. Usually 
one application is sufficient to effect a cure. The ether 
is sprayed upon the most painful part until there shows a 
thin white layer of frost. The pain is relieved at once 
and usually does not recur. In mild cases it is not neces- 
sary to freeze the skin. 


Bicarbonate of Soda as a Dressing for Suppurating 
Wounds.—AUGE and CASTERET (Za Presse Med., Sep- 
tember 24, 1898) say that bicarbonate of soda used in a 
two-per-cent. solution is an excellent treatment for sup- 





purating wounds. They have used it in some sixty cases. 
with great satisfaction. The solution is not bactericidal 
but it acts in a wound as an antiseptic, probably because 
its alkalinity preserves the tissues and puts them and the 
blood in the best condition to overcome the germs. 
Moreover, the healing of a wound according to Preobra- 
jenski is not exclusively due to the destruction of germs. 
It depends upon the capillary circulation in the wound. 
If the liquids in the wounded area pass from within the 
body outward they carry off toxins; if they pass from 
without inward general infection follows. This view has 
been proven by a number of experiments. Bicarbonate 
of soda by dissolving the fatty matter of the skin stimu- 
lates the secretions through all of its pores while keeping 
all the tissues in a vital condition. It is in a certain sense, 
therefore, a physiologic dressing. 


A Malted Food for Nursing Infants suffering from gas- 
tro-intestinal disturbances with symptoms of acid in- 
toxication is recommended by KELLER of Breslau. Its 
usefulness is due to the fact that it is rich in alkalin sub- 
stances and that it substitutes hydrocarbons for an excess 
of casein and fats. It is prepared as follows: 

.A. Mix 1% oz. of wheat flour in 4% quart of milk and 
strain. 

B. Put 3 oz. of malt extract in %-quart of water at 
122 F., and add 2% dr. of a 11-per-cent. solution of 
potassium carbonate. 

Mix A. with B. and boil. Use in full strength or di- 
luted with water according to the age of the infant, whose 
general condition is said to improve rapidly under this 
treatment. 


Facial Paralysis Cured by Salicylate of Soda.—CATRIN 
(Za Presse Med., October 8, 1898) mentions a case of 
paralysis of the seventh cerebral nerve. The patient pre- 
sented the following symptoms: Paralysis of the muscles 
of the face, diminution of the salivary secretion, disturb- 
ances of hearing and taste, and deviation of the eye 
downward when attempts were made to close it. Think- 
ing that the trouble was of a rheumatic origin Catrin put 
his patient upon salicylate of soda, 30 grains per day, and 
this dose was gradually increased until 60 grains per day 
were taken. This was continued for two weeks and then 
was gfadually diminished. Altogether the patient took 
the drug three weeks. On the sixth day of treatment 
sensation begun to return. In two weeks the patient 
could completely close his eyes and all disturbances of 
sensation were at an end. In three weeks there was no 
longer any trace of the trouble. 


For Blepharitis Marginalis.—Formaldehyd, at first in one 
per cent., later in two-per-cent. solution, is recommended 
for daily application in the following manner: The eyelid 
is raised and its margin rubbed gently with a small cot- 
ton tampon wet with the solution, care being taken that 
none enters the eye. This process is continued with 
clean tampons until all the crusts are removed. Finally, 
a little pure oil is applied. A cure is generally effected, 
even in severe cases, within one month.— Moulton. 
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STREET CLEANING AND HEALTH. 

New York has had her first experience of the 
winter under the new régime in the removal, or 
rather non-removal, of snow from the streets; it has 
been far from satisfactory to the citizens or com- 
mendable to the régime. So large a snow fall was 
unexpectedly early in the season but that fact hardly 
justifies the utter lack of anything like systematic ef- 
fort for the immediate removal of the accumulation. 
Others have said how important to New York in acom- 
mercial sense and how much absolute loss of money to 
business men there is in the continuance of snow- 
blocked streets. The first consideration, however, 
must be the health and lives of the people. To the 
thousands of citizens who daily tread the streets of 
New York the persistence for days and weeks of 
slushy street crossings and monumental piles of 
mingled filth and snow is a constant menace to life 
and health. The doctors of the city in their private 
and dispensary practice have seen the effect of this 
state of affairs in an increase of respiratory troubles 
of all kinds. Any amount of money that will secure 
the prompt removal of snow and the avoidance of 
slush and mud will be well and profitably spent 





for the health of the citizens. One thing remains 
to be insisted upon and that is the supreme right of 
the pedestrian, which is likely to be lost sight of in 
the care for business facilities and the insistent inter- 
ests of large corporations; therefore, street cross- 
ings should be the first thing to engage the attention 
of the Street Cleaning Department and a determined 
effort made to keep them in passable condition. 
This would undoubtedly secure the greatest good 
for the greatest number. . 


ANOTHER CHRISTIAN-SCIENCE MAN- 
SLAUGHTER. 

THE death from diphtheria of a sixteen-year-old 
girl who had had only Christian-Science treatment, 
or rather lack of treatment, is announced this week 
at New Britain, Conn. An English coroner’s jury 
under similar circumstances has brought in a verdict 
of manslaughter. The crime is just as great on this 
side of the water, and no false motives of consider- 
ation for the foolish parents should prevent the 
bringing of the guilty parties not only to justice, but 
before the bar of public opinion: No stigma is too 
black to attach to those who allow superstition, #.¢., 
the imposition of their own foolish faith, to carry 
them into an invasion of the sacred rights of human 
life. Diphtheria, especially, has become in these 
later years one of the most tractable of human ail- 
ments and for it, more almost than for any other dis- 
ease, can the physician ‘‘work wonders’’ by the 
methods that modern scientific medicine has put 
into his hands. The crime in the case is made all 
the more black by this consideration. Let us 
hope that a well-deserved punishment will be meted 
out in this instance, as a warning to the thousands of 
others who have allowed themselves to be senselessly 
carried away by the foolish nonsense of what has 
been well called Unchristian Nescience. 


PATENT-MEDICINE TESTIMOMIALS FOR 
SALE. 


THE following from Printer’s Ink seems to need 


no comment. It is dated at Chicago, and addressed 
to the manufacturers of a certain remedy who are 
well known for successful advertising: 

GENTLEMEN: I have seen your add in Chicago 
daily papers, and would be glad to know if you 
could use one or two prominent citizen’s testi- 
monials and photos as to merits of your remedy. 
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Say a senator, judge, representative, or county 
official whose face and testimonials are valuable. 
I furnished three photos and testimonials to a big 
patent-medicine company, and think I can handle 
three or four more. If you can use any of them, 
and are willing to pay for them (italics ours), I 
would be glad to furnish same. An early reply will 
oblige. Yours very truly. 


We miss the prominent clergyman and the col- 
lege professor from the above list of honor. Are 
their photos and testimonials too valuable 
to be quoted thus in the open market, re- 
quiring special and personal negotiations to secure 
them, or have they become more or less literally 
such a drug on the market that they are now hawked 
about in batches, and are no longer considered 
worthy of anything but passing attention from the 
gilt-edged advertising agent ? 


PROFESSOR KOCH AND QUININ IN MALARIA. 

Tue following anecdote in connection with Pro- 
fessor Koch is told by an Italian medical journal. 
He was in Rome for the purpose of studying 
malaria, and going through the wards of the Santo 
Spirito Hospital one morning he noticed a patient 
seemingly in the last stages of collapse from per- 
nicious malaria. He remarked that he would like 
to be present at the autopsy next morning and 
hoped to secure from the spleen some interesting 
specimens of the estivo-autumnal type of the malarial 
parasite. Judge of his surprise next morning to have 
the patient greet him from a distance as he entered 
the wards. He demanded how the miracle had been 
done and was told that they attributed it in the hos- 
pital to intravenous injections of quinin after Pro- 
fessor Bacelli’s method. It is not told what Professor 
Koch then said. Considering the circumstances 
his remarks would at least be interesting to the med- 
ical world. The story seems almost too timely and 
apt to be entirely true, but as the Italians themselves 
say: ‘‘Se non é vero é ben trovato,’’ if not true it is 
a most happy invention. It also indicates how firmly 
the Italians believe in the use of quinin in all forms 
of malaria, despite the recent protests against its use 
by people who have but little practical experience 
with it. 
THE TOXIN THERAPY AND MALIGNANT DIS- 

EASE. 
Two recent communications show that this inter- 





esting chapter in surgical therapeutics, the effect of 
toxins upon sarcomatous growths, is not yet closed. 
Mr. Battle presented before the Medical Society of 
London (Zancet, November 19, 1898) a man who 
had been treated with Coley’s fluid for inoperable 
sarcomatous growths of the shoulder. Microscopic 
examination of excised sections showed that the 
growth was composed of spindle-cells and large 
cells. After three-months’ treatment no trace of the 
tumor was left. Mr. Mansell Moullin, commenting 
on the case,congratulated Mr. Battle on having shown 
the first authentic case in England of dispersion of 
tumor by Coley’s fluid. He himself had had - three 
cases, but under such circumstances that the diag- 
nosis could not be confirmed by the microscope. In 
the case under discussion, however, he had seen the 
tumor and the secondary growths. He had also ex- 
amined the microscopic sections, and he could not 
conceive that the tumor was anything but a sar- 
coma. 

Dr. Maurice H. Richardson, surgeon to the Massa- 
chusetts General Hospital, reports in the December 
number of the Annals of Surgery the details of a 
striking experience with ordinary severe wound in- 
fection, causing the disappearance ofa tumor which mi- 
croscopic investigation had shown to be infiltrating 
round-cell sarcoma. The tumor had infiltrated the 
tissues so widely in the scapular and axillary regions 
that operation begun for its removal had to be 
discontinued. Extensive and severe infection of the 
operation wounds followed, and to the surprise of 
all who had seen the tumor and knew the micro- 
scopic diagnosis, the tumor disappeared during the 
suppurative process, and did not return. 

The attitude of the surgeon toward so-called 
cures by any but surgical means of malignant disease 
is very naturally one of incredulity, but even a 
proper conservatism has its limits, and to put aside 
cases like these without further effort is to impugn 
wantonly the clinical judgment of thoroughly con- 
servative surgeons and assume error of diagnosis on 
the part of capable pathologists. The outcome of 
further observations along this line must in any case 
be of benefit to scientific medicine, for if they do 
not finally furnish us with an effective therapeutic 
aid, they will, at least, have proved of service to 
higher medical criticism by supplying us with crucial 
tests of surgical and microscopic diagnosis. 
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AMERICAN SURGERY AND THE GASSERIAN 
GANGLION. 

THE surgery of the Gasserian ganglion is peculiarly 
American. We say it with not a little pride, for it 
promises to have a definite place in the surgical 
treatment of that awful malady, facial neuralgia, in 
its most obstinate forms. The demonstration of the 
feasibility of the removal of the entire ganglion and 
the elaboration of the operative technic we owe en- 
tirely to American surgeons. A distinctly new ad- 
vance in the relief of the most racking pain that 
human nature can be called upon to endure is the 
result of their efforts. 

Slowly the realization of this fact percolates 
through the hardened strata of solid glacial conserva- 
tism that separates us from our Continental European 
brethren. Our English cousins have not been so slow 
to recognize the value of the procedure and one of 
them, at least, has been in at the making of a new 
chapter in surgery. In Germany, with notable ex- 
ception of Krause of Altona and Kocher of Berne, 
the surgeons have paid very little attention to it. 
France has taken to it more kindly, but a perusal 
of the proceedings of the last French Surgical 
Congress, with the discussion of the treatment 
of facial neuralgia and incidentally of the re- 
section of the Gasserian ganglion, will convey the 
same impression as would a corresponding discussion 
in our own country some five years ago. At that 
time all was tentative; nothing was definitely settled 
as to operative technic, post-operative complications, 
final results, or even the question of the justifiable- 
ness of the operation. 

We note the fact to congratulate American sur- 
geons on it. We are not far from a new century in 
which we feel sure that distinctly American advances 
in medicine and surgery will not beso rare as to be 
deemed worthy of special congratulation. 


VASCULAR HYPOPLASIA, OR LYMPHATIC 


DIATHESIS? 


A YOUNG man twenty-three years of age, dur- 
ing a reasonably quiet boxing-contest in England, 
died after a blow, not over the heart but some dis- 
tance from it, and not delivered with special energy. 
The only suggestive post-mortem finding in the case 
was an extremely small heart. This brings up the 





interesting question as to what is to be considered 
the cause of death in such cases. 

Years ago Professor Virchow described certain 
cases of fatal chlorosis in which the whole vascular 
system was hypoplastic, and as the development of 
this is due to the reduced pressure exerted upon it 
by the amount of blood in the organism, it seemed 
clear that the blood-making organs were primarily 
deficient, thus accounting for the persistent chloro- 
sis. It was noted that these subjects with persistent 
chlorosis were peculiarly irresistive to intercurrent 
disease, that the acute infections carried them off 
easily, that they did not stand trauma well, that they 
were especially liable to succumb to the shock of 
surgical operations, and formed a notable propor- 
tion of those who died from an anesthetic. Later, 
the elder Professor Paltauf, from his immense mate- 
rial in the Medico-Legal Department of the General 
Hospital at Vienna, selected a series of cases re- 
sembling these, but not always presenting post- 
mortem this hypoplastic condition. They were 
young persons, usually under twenty-five years of 
age, upon whom autopsies were performed because 
of sudden death. This had occurred either in the 
course of an acute infectious disease, such as pneu- 
monia, typhoid fever, or influenza, or more sud- 
denly from some slight shock, as diving into cold 
water, a slight blow, especially under excitement, a 
slight accident if accompanied by fright, and, 
finally, insignificant surgical procedures and anes- 
thesia. In a large number of these subjects, some with 
and some without the vascular hypoplasia described 
by Virchow, he found hypertrophy of all lym- 
phatic structures: usually, an external lymphatic 
polyadenomatous condition, nearly always, en- 
larged tonsils and hypertrophy of follicles at the 
base of the tongue, and invariably enlargement and 
multiplication hyperplasia of the follicles of the in- 
testine and enlarged mesenteric glands. He called 
this condition the lymphatic diathesis, and the Vi- 
enna school attribute most of the otherwise inex- 
plicable sudden deaths to it. We understand that 
a distinguished pathologist in Vienna even attrib- 
utes the death of Langerhaus’ child in Berlin to this 
lymphatic constitution. Our readers will doubtless 
remember this as the case in which the child of an 
assistant of Professor Virchow died immediately 
after the injection of diphtheria serum, given as an 
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immunizer, the child not having diphtheria, but 
only having been exposed to contagion. While they 
are not in the least of the opinion in Berlin that 
the antitoxin was the cause of the death, they smile 
very knowingly at the diagnosis im distans of the 
Vienna school. 

Meantime, the medical world is divided as to 
whether the Berlin or Vienna explanation of these 
sudden deaths is to be accepted. They are not so 
different from one another but that one might ac- 
cept both, for they are mutually exclusive. It is 
evident, however, how important for the final solu- 
tion of this question is the careful observation of 
each little detail of clinical history, and, if possible, 
the post-mortem findings of these patients who die 
young and without what would seem adequate cause. 
Even during life the evidence of the existence of 
the lymphatic diathesis or of hypoplasia of the vas- 
cular system, is not so obscure but that the careful 
physician should be able to detect them, and by the 
institution of proper prophylactic measures and the 
avoidance of the slight shocks so fatal in these cases 
materially lengthen patients’ lives. For anesthetists 
it is of the utmost importance that they should learn 
to recognize the symptoms of these conditions. The 
careful investigation of the condition of all patients 
about to be anesthetized with special reference to the 
existence of these conditions would, undoubtedly, do 
more to improve the anesthesia mortality statistics 
than any of the many vaunted methods of safe anes- 
thesia or any mixture of special anesthetics. 


THE «LANCET AND THE COLOR OF NEWLY 
' BORN NEGRO CHILDREN. 

THE London Lance? is in aquandary. A French 
physician, Dr. Farabery, made the assertion some 
time ago after some slight experience with Africans 
on exhibition in Paris that negro babies up to the 
age of seven days are similar in every respect to 
white babies. This was published in Pediatrics in 
this country and was denied. Those who denied the 
statement, however, did not themselves agree as to 
what the color of a newly born negro boy is. An 
Alabama medical man says negro babies are black 
from the very beginning,a Missourian says they are sal- 
low or creamy-white, hence, the Zancet’s dilemma. 
The American doctors, from their greater experi- 
ence ought to know more about the matter than Dr. 





Farabery, but then they do not agree. The editor 
suggests that practitioners in the English colonies in 
South Africa be asked to decide the question, but 
there need surely be no necessity for going so far. 
Since our English contemporary takes it so seriously 
will not some one with a newly-born piccaninny or 
two on hand tell us the exact color of the precious 
treasures and so settle an important medico-an- 
thropologic question? 


ECHOES AND NEWS. 


Death from Football Injuries.—A member of the football 
eleven of Ohio University died recently from injuries re- 
ceived two weeks previously while playing the game. 


Rush Medical College.—Dr. Sanger Brown has resigned 
his position as Professor of Mental and Nervous Diseases 
in the faculty of Rush Medical College, Chicago. 


The Presidency of the New York Academy of Medicine. — 
The nominees for president of the Academy of Medicine 
to be voted for at the next meeting are Drs. Wm. H. 
Thomson and Egbert H. Grandin. 


Bubonic Plague in Madagascar.—The Minister of the 
Colonies announces that a plague has broken out in Mad- 
agascar, and that the situation presents an exceedingly 
gtave aspect. The disease is distinctly of the bubonic 
type. 

The O'Dwyer Scholarship.—The trustees of Columbia 
University have established in the College of Physicians 
and Surgeons a scholarship to be known as the O'Dwyer 
Scholarship, in recognition of Dr. Joseph O’Dwyer’s pro- 
fessional labors. 





A Medical College Burned.—The Medical College of In- 
diana, a four-story brick building in Indianapolis, has 
been almost completely destroyed. The loss is estimated 
at $30,000. Dr. Shobe, who slept in the building, was 
so badly burned that he cannot live. 


The Prognosis in Alopecia.—A dermatologist began a 
paper on alopecia as follows: ‘‘ Faith is usually pictured 
as a maiden clinging convulsively to the rock of ages. I 
think a more impressive representation would be that of a 
bald-headed patient rubbing vigorously into his scalp the 
remedy prescribed by the bald-headed specialist in skin 
diseases.” 


Bodies of the Santiago Dead.—The War Department has 
decided to adopt, at once, the suggestion of General 
Wood, in command at Santiago, that the removal of the 
bodies of American soldiers from that section of Cuba be 
deferred until February at the earliest. This is a sanitary 
precaution which, it is felt, must outweigh other consid- 
erations. 


Or. Huidekoper Appointed Chief Sanitary Officer at Ha- 
vana.—It is reliably reported from Washington that Dr. 
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Rush Huidekoper has been selected by President Mc- 
Kinley to fill the position of chief sanitary officer at Ha- 
vana. It will be his duty to put into effect the sugges- 
tions of the late Colonel Waring. The President has 
authorized the expenditure of $50,000 for this purpose. 


Ft. Monroe's Military Hospital.—Ft, Monroe will soon be 
one of the most important military hospital stations in the 
country. The hospital is named the Josiah Simpson Hos- 
pital, and has during the past four months accommodated 
1500 sick and wounded soldiers, of whom about 500 
still remain. It is now proposed to increase the capacity 
of the hospital to 2500 beds by the erection of five addi- 
tional buildings. 


Bequests of Edward Austin.—The late Edward Austin of 
Boston left nearly $1,000,000 for educational purposes. 
Of this Harvard is to have $500,000, the Massachusetts 
Institute of Technology $400,000, and Radcliffe College 
$30,000. The income of these large bequests is to be 
used for scholarships, not professorships. The sum of 
$10,000 is given to the Bacteriological Laboratory of the 
Harvard Medical School. - 


Which Was First, Mind or Medicine ?—This ‘question is 
taken from ‘Science and Health,” the book written by Mrs. 
Eddy, the ‘‘Mother” of the Christian Science Church. 
There is really no one who can truthfully answer this 
question. Perhaps Mrs. Eddy knows the answer, but 


she doesn’t give it in her book. At all events, it ¢s quite 


immaterial which was first. Upon such quibbles as this 
does the Christian Scientist rest her faith. 


Health Conditions at Manila.—The following report by 
General Otis shows a decided improvement in the health 
of the troops in the Philippines: ‘‘November deaths 
26 as against 45 for October. Sick-rate in command 
about the same as among troops of other governments 
serving in tropical countries. One third of present sick 
suffering from typhoid and malarial fevers, one-sixth from 
intestinal troubles, and the remaining half from ailments 
slight in character.” 


Colonel Roosevelt on Medical Affairs at Santiago.—Col- 
onel Roosevelt testified before the War Inquiry Commis- 
sion that the medical supplies at Siboney were ‘‘entirely 
insufficient ;” there were not enough doctors, and the 
condition of the wounded was ‘‘appalling during and im- 
mediately after the fighting.” The privations as regards 
medical supplies and food were greater than it was nec- 
essary to have them, ‘‘the system which procured inex- 
perienced officers” being responsible. 


Health in the Philippines.—Professor Dean C. Worcester, 
in his book on ‘‘The Philippines,” states that the climate 
in these islands is especially severe on women and chil- 
dren, and doubts if many successive generations of Euro- 
pean or American children could be reared there. Ma- 
laria and diseases of digestion, smallpox and cholera (the 
last uncontrollable when it once begins) are to be found; 
leprosy and beri-beri occur, but are not common: The 
bubonic plague has not as yet gained a foothold. 





Meeting of the American Physiological Society. — The 
American Physiological Society will hold its Eleventh 
Annual Meeting in New York on Wednesday, Thursday, 
and Friday, December 28, 29, and 30, 1898. The first 
day’s session will be held at the College of Physicians and 
Surgeons; the second day's session at Schermerhorn 
Hall, Columbia University, this session partly in conjunc- 
tion with the American Psychological Association; the 
third day's session at the University and Bellevue Hospital 
Medical College. 


Resolutions upon the Death of Or. Page. —At a regular meet- 
ing of the Northwestern Medical and Surgical Society of 
New York, held November 16, 1898, resolutions were 
adopted expressive of the esteem and high estimation in 
which Dr. Richard Channing Moore Page was held by the 
members of the Society, and of their appreciation of his great 
medical and literary ability,combined with an indescribable 
charm of manner which had endeared him to them all. 
It was resolved that in his death the Society had suffered 
an irreparable loss. 


Breakfast in Cuba.—According to the American Kitchen 
Magasine, at the breakfast of the well-to-do families 
there stands at every plate a bottle of red Bordeaux or 
Catalonian wine, which is drunk as freely as water. The 
food is usually abundant and nourishing. After break- 
fast and not with it, coffee is served. At breakfast they 
have the inevitable honey and fruit and eggs, the last be- 
ing cooked in styles about the same as in the States. In 
addition, a favorite dish is a small tenderloin steak served 
with sliced fried potatoes. 


The Manhattan Eye and Ear Hospital.—At this hospital 
during the last year 19,435 patients who made 88,485 
visits were treated at the clinics. In the eye department 
12,995 were treated, in the ear department 3366, in the 
throat department 3073, and in the wards 1425, who re- 
ceived 17,863 days’ board, of which 6836 were free ; 2632 
children were treated at the clinics. Treatment was re- 
fused to 1579 patients as they acknowledged their ability 
to pay for medical advice. More than 27,000 prescrip- 
tions were dispensed during the year. 


Physicians for School Teachers.—The Board of Educa- 
tion of New York City has appointed for the whole city 
of New York, nineteen physicians (among whom is one 
woman), whose duties it will be to examine teachers, 
who are required to present certificates of sound health 
before they are allowed to teach. Heretofore the 
teachers had to pay the physician’s fee for examination; 
hereafter, however, the applicant may consult any one of 
the appointed physicians free of charge and the Board of 
Education will pay $3 for each examination. 


The New York Lying-in Hospital.—The one hundredth 
annual report of the Society of the Lying-in Hospital has 
just been issued. It is stated that out of the 51,117 
births reported by the Board of Health for the year ending 
October 1, 1898, in the borough of Manhattan, 23,892 
unfortunate mothers were dependent on the care of ig- 
norant midwives, and only 27,225 treated by physicians 
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in practice. These include all charity patients, and out 
of that number more than nine per cent., were cared for 
and nursed by the Society of the Lying-in Hospital. 


Life Insurance a Century Ago.—‘'Sir Mark Sykes offered 
to pay any one who would give him a hundred guineas 
down, a guinea a day as long as Napoleon I. lived. 
The offer was taken by aclergyman present, and for three 
years Sir Mark paid him 365 guineas per annum. He 
then thought he had thrown away enough money, and 
disputed further payment. The recipient, who was not 
at all-disposed to lose his comfortable annuity, brought 
an action, which, after lengthy litigation, was decided in 
favor of the baronet.’”—John Ashton, ‘‘History of Gam- 
bling in England.” 


Historical Papers Given to the University of Pennsylvania. 
—Dr. S. Weir Mitchell, the novelist and historian, has 
presented to the library of the University of Pennsylvania 
the original provincial letters of authority to Provost Wil- 
liam Smith to collect funds for the College and Academy 
of Philadelphia, now the University of Pennsyivania, and 
to John Jay, to collect funds for the College of the Prov- 
vince of New York, now Columbia University. The 
authority to John Jay is dated March 13, 1762, and 
bears the signatures of the Archbishops of Canterbury 
and York, and the Lord Bishop of Winchester. 


The Abraham Jacobi Hospital Ward for Children.—A_ gift 
of $50,000 for the endowment of a children’s ward in 
Roosevelt Hospital, to be known as ‘‘The Abraham 
Jacobi Ward for Children,” is announced. The beds of 
this ward will be free to all sick children except those suf- 
fering from contagious diseases. The object of this gift 
is to provide clinical instruction for medical students. It 
is very appropriate that this honor and opportunity for more 
thorough clinical instruction in diseases of children should 
be conferred upon Dr. Jacobi, who, by his teaching and 
his insistent advocacy of the importance of special clinical 
instruction in pediatrics, has gained deserved recognition for 
his specialty. 


Atropin for Morphin.—The unpardonable mistake of 
using atropin instead of morphin in filling a prescription 
for the latter has recently occurred in a New York drug- 
store. Fortunately, only one dose was taken by the pa- 
tient, and although the symptoms were most alarming, a 
fatal issue was avoided. The clerk who compounded the 
prescription was promptly discharged. The exhaustion 
due to the unlimited hours during which drug-clerks have 
been compelled to work has formerly afforded some mit- 
igation of the censure provoked by such mistakes. The 
reasonable hours of duty prescribed by the concerted 
action of the New-York druggists, however, no longer 
permits of this condonement. 


Was this a Death from Hydrophobia?— August Bombiadi, 
aged five, died last week at the home of his parents, As- 
toria, L. I. He is said to have been bitten by a dog sev- 
eral months before. His injuries were not attended to 
and though he is said to have suffered comparatively lit- 
tle, spasms were frequent toward the end.—[All deaths 





after the bite of animals are of marked medical interest 
owing to the dubious position that many members of the 
profession-in America take with regard’ to the existence 
of hydrophobia in this country. Any details of suspi- 
cious deaths under such circumstances will be gladly wel- 
comed by us and will be of great service to American 
medicine in helping to throw light on an important sub- 
ject.—EDITOR. | 


Seeming and «Real’’ity.--The Revista Medica is a 
Portuguese medical journal published at Sao Paulo in 
Brazil. A first glance at the price demanded for sub- 
scription might lead one to think that at least there was 
one place in this cold, cold world where the medical ed- 
itors’ efforts were appreciated at something like their true 
worth. Subscription for a rear costs 10$000 rs; a single 
number is worth 1$ 500 rs, But alack and alas it is only 
seeming and the subscription price, 10 reals, is about the 
ordinary amount charged for a monthly journal in this 
country. What a paradise for the advertising manager 
would be Brazil if the price announced for a page of mat- 
ter 40$000.rs. had any actual c~mparison to its seeming 
in our unfamiliar foreign eyes. 


An Infirmary for Students at Harvard.—For some time the 
building of an infirmary at Harvard University for sick 
students has been under consideration. The immediate 
accomplishment of this very laudable purpose is now made 
possible by a gift of $50,000 from Mr. James Stilleman of 
New York. The infirmary is to be named after the 
donor, who also agrees to contribute $2500 a year for 
four years toward its support. This is, we believe, the 
first infirmary for sick students to be erected at any of 
the large universities. It fills a long-felt want, for the 
possibility of being sick in lodgings has been the night- 
mare of many a delicate student and no little: source of 
anxiety to his friends. Harvard is to be congratulated on 
being a pioneer in this as in so many other things that 
tend to make student life more livable. 


One Hundred Average English Boys.—An eminent English 
physician has made physical examinations of a number of 
English schoolboys, the sons of well-to-do parents; their 
ages were between thirteen and fifteen. They were sup- 
posed to be typically healthy lads. ‘‘Minor imperfections,” 
such as stammering, a tendency to chilblains, defective 
teeth, and many other failings were not considered. 
Among the first one hundred 39 were below the average 
in height and 53 below the average in weight, 68 were 
below the average in chest measurement, 63 were the 
subjects of ‘‘ deformities,” such as lateral curvature, pig- 
eon-breast, knock-knee, and flat-foot, 20 had defective 
sight, 9 had defective hearing, 1 an ‘abnormal growth,” 
1 was color-blind, 2 had ‘heart disease,” 2 had hernias, 
and in the urine of 22 albumin was found. 


Malaria, an Announicement.—Many of the troops that 
suffered severely from malaria in the South and in Cuba 
have been mustered out. A widespread interest through- 
out the country on the subject of malaria, and especially 
its latest differentiated form, the estivo-autumnal fever, 


~ has been aroused by the epidemic, A very practical as- 
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pect of the question is that some of these men will come 
under treatment for relapses and complications on the 
part of their home physicians. We are glad to announce 
then, that we will publish next week Dr. W. H. Thom- 
son’s article on the treatment of Cuban malarial-fever, 
and Dr. Watkins’ microscopic specimens of the estivo- 
autumnal parasite. There will be besides, an editorial 
review of the subject of nephritis after malaria, and a 
special article on quinin in the treatment of malaria, es- 
pecially of the estivo-autumnal type. 


Christian-Science Graduates, Announcement Extraordinary. 
—In the light of recent events we think that the follow- 
ing announcement, which was officially given to the 
press, may be awarded the palm for consummate self- 
sufficiency: ‘‘Mrs. Mary Baker Eddy, discoverer and 
founder of the Christian Science, has just completed the 
examination (ssc) of a class of about seventy! of the 
active workers in Christian-Science mind healing, to con- 
fer upon them the degrees of the Massachusetts Meta- 
physical College, as healers and teachers of this system 
of medicine (shades of Hippocrates!), whose only 
crowned head is divine sovereignty, whose only priest is 
spiritualized man” (mainly of the feminine gender). 
There was a time when we looked to Massachusetts as a 
model State government in which the regulation of 
abuses was the care of the enlightened citizens, but that 
time is no more, it seems. Quantum mutatus ab illo! 


Enterprising Medical Journalism.—Another new journal 
has come to us from out of the West. Itis enterprising, of 
course; every journal is which emanates from that 
resourceful region. A superior advantage claimed for it 
over its contemporaries is one by which the contributor, 
for the purpose of elucidating his text, may have his arti- 
cle embellished by his photograph. Only a person abso- 
lutely without the esthetic temperament would not be 
lost in admiration of one of these photographs. The 
subject scorns the photographer's stereotyped request, 
‘‘Now smile, please ;” instead, through his pellucid orbs, 
his soul seeks inspiration in the empyrean. It is evident 
that on the instant of the camera's click the gentleman 
had in mind Goethe’s appeal for ‘‘light, more light.” It 
is pleasing to record that this gentleman was not disap- 
pointed; light did come to him—in the form of a paper 
on the use of ‘‘Unguentum Hydrargyrum in Syphilis,” 
which accompanies the photograph. 


Professor Nothnagel Again.—Professor Nothnagel, the 
distinguished director of the First Medical Clinic at the 
General Hospital at Vienna has been once more the sub- 
ject of uncalled-for newspaper comment. A good deal 
of unenviable notoriety was forced upon him some time 
ago by the connection of his name with the outbreak of 
plague in Vienna, for which he was, as we have explained 
in these columns, in no sense responsible. This time it is 
the medical press that is at fault and he has had the 
pleasure, for such must be the feeling produced, of read- 
ing his own obituary in several of the French medical 
journals. Needless to say it was extremeiy complimentary ; 
it could scarcely be anything else, for it is generally ac- 





knowledged that Professor Nothnagel deservedly occupies 
one of the highest positions in European clinical medicine. 
We are happy to be able to state, however, that he is not 
only not dead but he is hale and hearty for his sixty-six 
years, enjoying excellent health, and gives promise of 
continuing his valuable contributions to contemporary 
medical science for many years to come. 

“Hysterical Affections of the Eye’’ Before the New 
York Academy of Medicine.—The Section on Ophthal- 
mology and Otology furnished the scientific program 
at the regular meeting of the New York Academy 
on December 1, 1898. By special invitation of the 
chairman of this section, Dr. B. Sachs of the Neu- 
rological Section was asked to furnish the paper of the 
evening upon ‘‘Hysterical Affections of the Eye.” Inan 
exhaustive article, presenting a review of the bibliography 
of the subject since 1873, the author devoted himself to 
the hysterical palsies of the external ocular muscles in 
contradistinction to the loss of balance among them that 
gives rise to the several phorias and squints, so interesting 
to oculists, and to hysterical amblyopia. Except in so 
far as the loss of power over the recti disturbs binocular 
vision, hysterical paralysis in them was not shown to dif- 
fer essentially from the same form of paralysis in other 
motor regions. Clinical proofs of the existence of these 
paretic conditions are not wanting, although the diagnosis 
must often be reached by a process of exclusion. It is 
well, however, to remember that -mental suggestion oc- 
cupies an important place in their production and presents 
the key to their successful treatment. Passing to the sec- 
ond part of his subject the writer emphasized the difficul- 
ties encountered in the study of affections of the special 
senses since the observer now finds himself more or less 
exclusively within the realm of subjective phenomena. 
The almost endless variations in form and degree of hys- 
terical amblyopia and its not infrequent association with 
such symptoms as photophobia, ocular tenderness, and 
even disturbances of circulation, as witnessed by the 
ophthalmoscope, have led trained clinicians far astray. So 
frequently has some limitation of the field of vision coex- 
isted with hysteria that its presence has come to be re- 
garded as almost pathognomonic of the latter. As a rule 
it is symmetrically and peripherally disposed in the two 
eyes and corresponds in degree, the fields of color per- 
ception contracting according to what might be termed 
the usual formula. The writer had never observed an 
example of complete central scotoma of hysterical origin. 
Throughout this entire consideration of the topic the 
author kept well before his audience his unwillingness to 
believe in the localization of the malady as manifested 
by the functional incapacity and expressed his con- 
viction that the cerebral centers at least, if not the higher 
cortical areas, were mainly at fault. 

Dr. H. D. Noyes, in discussion, reported three 
cases of extreme interest and pointed out in them 
the important factor played by suggestion in both 
a causative as well as a curative relation. In answer 
to a question raised in the paper he asserted that 
he had seen more than one patient with central hys- 
terical scotoma. Besides the difference in ophthalmo- 
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copic appearances the tenderness in retrobulbar neuritis 
is best elicited by pressing the globe as a whole back 
upon the inflamed nerve, while the ocular tenderness of 
hysteria is manifested by lightly palpating the globe itself. 
Dr. C. L. Dana had attended the meeting with the im- 
pression that he would find it necessary to defend the 
large degree of skepticism with which he regarded the 
highly intangible subject of hysterical paralysis, but he 
was happy to find the paper so conservative in the views 
expressed that little was left him for attack. He reminded 
his hearers of our all but complete lack of knowledge as 
to the essential nature of hysteria and of the phenomena 
arising therefrom. He had come to consider hysteria as 
a psychologic disturbance, if not a true psychosis. In the 
charts exhibited by Dr. Noyes recording the limitations 
in the visual fields, he observed that they were shown to 
be exactly symmetrical in the two eyes. Quite the op- 
posite had been the result of carefully conducted observa- 
tions made by himself. Dr. Herman Knapp spoke of our 
want of positive acquaintance with hysteria and asked 
how it was possible to interpret its resulting symptoms 
while laboring under such ignorance. The elusive nature 
of the whole question under consideration reminded him 
of a Homeric figure by which the unsubstantial was 
likened to the shadow of smoke. In practice it was quite 
common, especially among the young, to find ocular af- 
fections which are catalogued under the term hysterical, 
and after convincing himself of the non-existence of a lo- 
cal lesion it was his habit to treat these patients very 
cavalierly. The fears of the parents and friends were first 
allayed, after which the condition was in a great degree 
disregarded. 


CORRESPONDENCE. 





THE DIFFICULTIES OF ORGANIZING A VOL- 
UNTEER ARMY. 


To the Editor of the MEDICAL NEWS. 

DEAR SIR :—To the exposure of abuses in recent army 
management there can be no valid objection. But criti- 
cism is a thousand fold easier than performance; and it is 
far-fetched to expect no mistakes in either appointments 
or administration in the sudden raising of a raw army. 
It readily occurs to any one who has had several years 
experience with volunteer forces that this cannot be done 
without considerable losses from sickness. 

The best man on earth and the smartest angels in 
Heaven as Secretary of War and heads of army depart- 
ments could not do it for various reasons, among which 
are: (1) In spite of medical examinations, a certain per- 
centage of raw men will always be found to lack the phy- 
sical and moral stamina to endure any hardship. (2) A 
radical change from home to camp-life will always cause 
a good deal of sickness. (3) A change from a temperate 
to a semitropical or tropical climate, especially in sum- 
mer, is always unhealthy. (4) The proverbial reckless- 
ness of youth, in regard to diet and all other habits, al- 
ways worse under the excitement of the gathering with a 





multitude, and of the commencement of a war. (5) Nine 
men out of ten, among newly enlisted volunteers, will pay. 
very little attention, for the first few months, to any orders 
in regard tocamp hygiene. They consider such orders as 
simply so much ‘‘style,”’ ‘‘red tape,” or ‘‘poppycock,” and 
simply ignore them. If a few individuals only did this 
they could be disciplined, but not readily when nearly all 
do so. Closely connected with this, and largely the cause 
of it, is: (6) The considerable proportion of field and line 
officers elected by popular vote of the volunteers or ap- 
pointed by State authority who are ignorant, idle, or 
reckless, or all together, and totally unfit to care for men. 
Nothing is more common than to see some companies in 
a regiment, orsome regiments in a division, with twice or 
three times the sickness of other companies or regiments 
with exactly the same surroundings. Most of these in- 
competent men can be weeded out in a few months, but 
not at once. The men will learn to conform to camp 
hygiene, but not until their own bitter experience has 
taught them its necessity, and they have learned the value 
of strict obedience to all orders. (7) The Santiago cam- 
paign, involving exposure in midsummer to a tropical 
climate under the worst circumstances, must have caused 
a heavy percentage of sickness with the best possible 
management. 

Making reasonable allowance for these, under the cir- 
cumstances, largely unavoidable causes of sickness, it is 
not reasonable to ascribe a large amount of sickness to 
the neglect or incompetency of any one government offi- 
cer, or of several of them. The actual statistics of sick- 
ness are less than of any other large army ever raised in 
so short a time. They are very much less than in 1861-5. 
It may be said that this should be so because hygienic 
knowledge has much increased since that time. This is 
true so far as the most enlightened of the people, and a 
large proportion of the medical profession is concerned; 
it is not true, to any great extent, of the bulk of our 
population. 

It may also be said that our troops should have less 
sickness because in their own country in time of peace. 
This is not so true as it at first appears. The unlimited 
opportunity to buy all sort of huckster’s supplies, many of 
these bad or stale, and the injudicious sending of dainties 
from home, had considerable’ to do with the sickness. 
The keeping the men in any one camp for months at a 
time, whoever was responsible for it, was a grave error. 

Nothing is gained by any attempt at shielding any mis- 
takes or wrongdoing on the one hand, or by railing ac- 
cusations on the other. If a large army is again suddenly 
raised after thirty-three years of peace, there will be a 
great deal of sickness in it. The only way to even 
partially avoid this would be for the militia every year or 
every few years, to be mobilized in considerable force, 
and kept in camp for some time, so that officers and men 
learn the actual needs of army life. People will learn by 
experience, they will not in any other way. 

G. H. FULLER, M.D. 

DELHI, Iowa, November 30, 1898. 


[We gladly give place to this mild remonstrance against 
too harsh criticism of the War Department in its manage- 
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ment of the recent war. Exception, however, must be 
taken to the writer’s underlying standard of judgment 
which plainly worded means that because epidemic dis- 
eases have always prevailed in army camps, therefore, 
they always will and no one is responsible. This is the 
error that has lain at the bottom of all the difficulty. War 
is a fiend of destruction, everything is sacrificed with a 
lavish hand, lives as well as treasure, and because the 
percentage of deaths from disease is not greater than is 
borne out by the experience of former wars no blame but 
only praise is to be ascribed to the management. Must 
we take no account of the great advance in the knowledge 
of the etiology of disease and the present advanced posi- 
tion of hygienic and sanitary science? Is it just to com- 
pare statistics of a war of aggression against a feeble and 
bankrupt nation with a great fratricidal conflict in which 
there was a death grapple for the dearest principle of gov- 
ernment?—ED. ] 


THE COOPERATION OF THE PROFESSION 
SOLICITED. 


To the Editor of the MEDICAL NEWS. 


DEAR SIR :—At the last meeting of the American Gyne- 
cological Society a committee composed of Drs. Williams 
of Baltimore, Norris of Philadelphia, Fry of Washington, 
Reynolds of Boston, and Pryor of New York was appointed 
to report next May upon the use of antistreptococcic serum 
in the treatment of puerperal septicemia. We have agreed 
upon a method of securing the discharges in puerperal 
cases and upon a standard serum which can readily be 
procured. 

We recommend the use of the serum prepared by the 
New York City Board of Health. Sterile culture-tubes can 
be secured from Dr. Torrens, No. 435 Pleasant Avenue, and 
from Dr. Jeffries, No. 212 East Thirty-fourth Street, New 
York City. Samples of discharges should be sent to Dr. 
Jeffries, who will, at the earliest moment, notify by tele- 
phone or telegraph the physician attending the case un- 
der observation whether streptococci are present or not. 
In return for this, physicians are requested to furnish 
sone member of the committee with notes of their cases 
showing at what stage of the disease and in what amounts 
the serum was used, what general treatment was employed, 
what local treatment was applied, and the results, 

It is desired by the commission to make the report as 
exhaustive and thorough as possible, and to accomplish 
the object sought the cooperation of the profession is nec- 
essary. We also desire notes of cases in which the serum 
has not been used. While it is manifestly desirable that 
one kind of serum be employed in all cases, we will be 
gratified to receive the results obtained with any which 
may please the fancy of any particular observer. 

In making our report, of course, full credit will be given 
to each gentleman who favors us with his reports. 

Very truly yours, 
Ws. R. Pryor, M.D. 


No. 121 East THIRTY-EIGHTH STREET, 
NEw York, November 30, 1898. 





OUR PHILADELPHIA LETTER. 
[From Our Special Correspondent.) 


INJECTIONS OF DIPHTHERIA ANTITOXIN FOR SCHOOL 
CHILDREN—RUSH HOSPITAL FOR CONSUMPTIVES— 
PERSONAL NOTES—A BILL TO COMPEL INSPECTION 
OF BODIES BEFORE ISSUING DEATH-CERTIFICATES 
—DEATH FROM ACETANILID—HEALTH STATISTICS. 


PHILADELPHIA, December 6, 1898. 


CONSIDERABLE amusement was caused among the 
profession, and a great deal of unnecessary alarm and 
worry among the laity, by a newspaper article of last 
week in which it was stated that public-school children 
were to be treated with injections of diphtheria antitoxin, 
the treatment to begin, as a routine practice, next fall. 
Dr. Charles S. Means, a common councilman of the city, 
is endeavoring to secure the passage of an ordinance pro- 
viding that ‘‘on and after September 1, 1899, all children 
in attendance at public schools, shall be immunized for 
diphtheria by the injection of antitoxin, and further, the 
Director of Public Safety is directed to instruct the Med- 
ical Inspector of the Board of Health to enforce the proe 
visions of this ordinance.” Dr. Means was quoted as 
saying, also, that it is universally conceded by prominent 
physicians that most persons may be immunized by the 
injection of antitoxin. 

It is by such impracticable suggestions—ignorant is 
perhaps too severe a word—that the profession is often 
brought to ridicule. In the first place the cost of the 
projected scheme would alone be an objection, as immu- 
nizing doses of antitoxin, probably in large quantities 
even, would cost $1.50 to $2 at least. The difficulty of 
having an injection made by a physician who would not 
only have to carry an antitoxin syringe, but also a large 
number of sterile needles or some means of sterilizing one 
needle after each injection, and the possibility of having 
abscesses, etc., when so many injections would have to 
be made in comparative haste, would seem sufficient rea- 
son for the abandonment of this scheme. The more im- 
portant fact, that immunization lasts but four weeks, 
should prove the utter futility of this measure. 

Dr. Means is correct in saying medical men acknowl- 
edge the immunizing power of antitoxic serum but he 
must surely know that all authorities agree that this im- 
munizing period is certainly not longer than a month. 
Could any one advise a monthly puncture and injection or 
would any parents permit such measures being carried 
out? We think not, and it is to be hoped that the mat- 
ter will sink into the oblivion it deserves until antitoxin 
immunity can be made to last a year at least, a realization 
which at present seems far off. 

Extensive alterations are to be made to the Rush Hos- 
pital for Consumptives, the plans for which have been 
completed, and the work is to be started at once. The 
present building, which consists of two parts, one two 
stories high and the other only one story, is to be made 
three stories uniformly, which will give necessary room 
for twenty-eight additional beds. 

Dr. Henry A. Saylor, well known in Lehigh County, 
died last week at his home in Allentown, aged sixty-eight 
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years. He was very active in politics, and served one 
term as prothonotary of the county. 

The following have been appointed vaccine physicians: 
Drs. George D. Blomer, Jr., Joseph F. Wallis, Thomas 
B. Bradley, A. J. Matthews, J. Gilbert Young, J. W. 
Dubbs, George D. Morton, and George E. Dahis. 

Dr. Judson Daland delivered the address before the 
Harrisburg Academy of Medicine at its third anniversary, 
and papers are to be read by Drs. W. E. Ashton, H. A. 
Hare, and John B. Deaver at the eightieth anniversary of 
the Cumberland County Medical Society of New Jersey. 

George F. Edmunds, ex-senator from Vermont, has 
been elected a member of the Board of Trustees of Jef- 
ferson Medical College. 

No such law being in effect, it is proposed at the next 
session of the Legislature to introduce a bill compelling 
physicians to view bodies and satisfy themselves of death 
before issuing death-certificates. The reasons given for 
the necessity of the bill are the prevention of fraud on in- 
surance companies, the prevention of burial during cata- 
lepsy, and prevention of crime. It seems hardly neces- 
sary to pass such a bill, as any reputable physician who 
signs a certificate generally knows whether death has oc- 
curred and whether it has been natural, and any un- 
scrupulous physician could evade the law under this 
Statute as readily as before it was introduced should he 
care to. Another measure likely to be introduced is one 
compelling druggists to label all headache powders or 
other packages containing coal-tar products, as such. 
The death of a woman at Pittsburg last week from a 
headache-powder supposed to contain but § grains of acet- 
anilid, has added a new impetus to the movement. 

The total number of deaths occurring in Philadelphia for 
the week ending December 3rd, as reported at the Health 
Office, was 399, of which 118 occurred in children under 
five years of age. The total number of new cases of 
contagious disease was 248, reported as follows: Diph- 
theria, 114 cases with 35 deaths; scarlet fever, 28 cases 
with 2 deaths; typhoid fever, 106 cases with 10 deaths. 


OUR LONOON LETTER. 


(From our Special Correspondent.) 

A DISTINCT VARIETY OF HIP-JOINT DISEASE—TRIAL 
OF THE CHRISTIAN SCIENTISTS IN CONNECTION 
WITH THE DEATH OF HAROLD FREDERIC—A NEW 
REMEDY FOR CHRONIC ULCERS. 

LONDON, December 1, 1898. 
AT the meeting of the Medico-Chirurgical Society, held 

November 22nd, the papers listed for consideration were 

‘‘A Distinct Variety of Hip-Joint Disease in Children and 

Young Persons,” by Edmund Owen, and ‘‘An Improved 

Method of Treatment of Separation of the Lower Epi- 

physis of the Femur,” by Jonathan Hutchinson, Jr. Fol- 

lowing the admirable custom of the London societies, 
printed abstracts of both papers were placed in the hands 
of those attending the session, and proof copies of each 
could be obtained on application at the library. This 
made the discussion both full and to the point, but had 
the disadvantage, as at the late meeting of the Gyneco- 
ogical Society, that the second paper was crowded ou 





entirely and its reading postponed to the next meeting. In 
further contrast to our ‘‘eleventh-hour” American methods, 
papers to be read are in the Secretary's hands months or 
even a year before they can be reached. It sounded 
Strange to transatlantic ears to hear Mr. Owen, in 
mentioning the date ‘‘last spring” in one of the cases he 
reported, interject ‘‘last spring a year ago, sir; this paper 
has been here nearly a year!” 

The paper was a clear and convincing description of a 
class of acute suppurative diseases of the hip-joint, quite 
distinct, and to be carefully separated from tubercular in- 
flammation. The disease is simply an extension of os- 
teomyelitis from the shaft of the femur into the tissues of 
the epiphysis and epiphyseal line. And as at the hip, un- 
like any other joint in the body this line is included 
within the capsular ligament at the joint, the synovia 
and cartilages become involved. Ordinarily, extension of 
osteomyelitic inflammation into a joint is extremely rare, 
but here on account of this curious antatomical arrange- 
ment its occurrence is possible and not infrequent. So 
violent is its action when once it reaches these delicate and 
actively growing tissues that it is not uncommon in se- 
vere or neglected cases to find the epiphysis completely 
separated from the shaft and the head of the femur lying 
loose in the acetabulum. 

The disease is characterized by sudden, severe pain, 
rapid rise of temperature, early delirium, and death by 
septicemia within four or five days, unless the condition 
is recognized and promptly dealt with. There is often a 
history of injury or of some systemic disease, both of 
which probably act by lowering the resisting power of these 
embryonic tissues and rendering them vulnerable to these 
infective organisms. It is most liable to be mistaken for 
acute monarticular rheumatism and usually occurs in 
children, never after the union of the epiphysis with the 
shaft in the nineteenth year. The only effective treat- 
ment is heroic, opening (the joint, removal of the necro- 
sing epiphysis, and thorough washing out of the joint-cav- 
ity with solutions of chlorid of zinc or other germicides, 
followed by drainage. The writer reported four typical 
cases, three of which had been radically treated, and all 
recovered with a useful limb, while in the fourth, he in- 
cised a peri-articular abscess but hesitated to open the ap- 
parently healthy joint. Forty-eight hours later he had to 
remove a seminecrotic epiphysis, but too late to save the 
child's life. 

Opening the discussion MR. BARKER was glad to hear 
Mr. Owen distinguish between tubercle and the septic 
processes; in the one the surgeon could close up the 
wound, in the others he must leave a drain. Personally, he 
preferred sterilized saline solution for flushing as being 
equally cleansing and less liable to depress the vitality of 
the tissues. 

Mr. GOLDING BIRD objected to the wholesale radical- 
ism of the treatment, and reported a case of his own in a 
boy of eight and one-half years, with typical fulminating 
symptoms, which recovered completely with a good joint 
after simply opening the capsule and flushing out the 
cavity. 

Mr. WALLACE described a most violent typical case 
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in a child fifteen months of age, brought into the hospital 
in a state of coma, with a history of a fall upon the hip a 


few days before, Upon ‘opening the joint the head of 
the bone was found not only detached but driven by mus- 
cular contraction completely through the softened wall of 
the acetabulum and lying within the cavity of the pelvis. 

MR. MACDONALD related a fatal case in which the 
joint was not opened during life, but at the autopsy was 
found full of pus which swarmed with streptococci. Sec- 
tion through the upper end of the bone showed the epi- 
physeal cartilage healthy and the whole mischief con- 
fined to the narrow layer of ossifying cartilage between 
this and the upper end of the diaphysis. 

The President, MR. THOMAS BRYANT, said that in his 
younger days these cases were seen chiefly in consulta- 
tion with physicians as suppurative-joint complications 
following rheumatism, and that before that he had no- 
ticed how often the most severe cases of pyemia were 
those which were accompanied by an abscess in one hip- 
joint. He saw a typical case only a few months ago 
which had been mistaken for rheumatism in its first few 
days, and upon opening the joint found it fullof pus. He 
did not resect but contented himself with drilling through 
the neck of the bone four or five times, and thoroughly 
flushing with carbolic solution and draining. He had al- 
ways found such treatment sufficient and objected to the 
unnecessary heroicism of resecting in every case. 

Mr. Owen, in closing the discussion, replied to Mr. 
Barker that while he believed sterilized salt solution per- 
fectly satisfactory in tubercular conditions with bacilli of 
low infective power, yet in these acutely septic organisms 
he felt safer with active germicides like zinc or mercuric 
chlorid. He thought the whole pathology of the disease 
centered round the fact that micro-organisms prefer the 
delicate, budding tissue of the epiphyseal line, as beauti- 
fully demonstrated by Mr. Macdonald, and that this line 
at the hip happened to be within the joint-capsule. As 
for the demurs against such radical measures and sacri- 
fice of bone, it was not a question of saving a limb but a 
life and no half-measures were called for. 

The trial of the Christian Scientists for the death of 
Harold Frederic is now in progress and attracting the 
keenest attention from all classes. The press comments 
are surprisingly judicious and show no mercy toward such 
belated superstitions, especially when the ‘‘gifts” are ex- 
ercised for pecuniary reward. Quite a section of the pa- 
pers, headed by the erratic Saturday Review, is oppo- 
sing the trial, not from any sympathy with Christian 
Science, but simply upon the curious ground that Harold 
Frederic being of age and of sound mind was acting 
within his rights in risking his own life in any way that he 
chose. The inalienable right of the adult British subject 
to make a fool of himself in any way that he pleases, so 
long as he endangers no one else’s safety or comfort, is 
their plea. 

A remedy which is attracting much attention here from 
its remarkable effects upon chronic ulcers, especially of 
syphilitic origin, is chinosal. MR. JONATHAN HUTCH- 
ISON recently reported a most obstinate case of syphilitic 
lupus, of three-years’ duration, which had resisted the 





iodids internally and iodoform ‘locally, but which healed 
in three weeks under chinosal. He said that this was 
only one of a number of cases in which it had proved 
most effective in his hands in all forms of tertiary ulcera- 
ations. 

At the last meeting of the Hunterian Society Dr. 
GLOVER LYON read a paper upon ‘‘A New Theory of the 
Blood-Plasma,” which he regarded as made up of minute 


' corpuscular elements given off from the retiform tissue of 


the intestinal wall. These he regarded as capable of ag- 
gregation into the visible blood-plaques, and even corpus- 
cles. This rather startling theory, however, was not sup- 
ported by any new experimental evidence. 

Dr. J. H. TARGETT showed specimens from an 
autopsy upon a child of eleven months which had died of 
bronchopneumonia, beginning shortly after a sudden at- 
tack of choking. Upon section two small corks were 
found in the stomach, and a larger one one and one-quar- 
ter inches long by three-fourths of an inch thick was found 
embedded in the posterior wall of the pharynx just below 
the glottis. As the child was insured and its mother had 
lost five other children of tender years from acute ‘‘bowel 
trouble,” all of whom had been insured, there was strong 
suspicion of foul play, but the coroner's jury could not be 
brought to think so. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
German. 


ANOTHER SYPHILIS BACILLUS DISCOVERED — PERI- 
CARDITIS IN CHILDHOOD — MINERAL WATERS IN 
AFFECTIONS OF THE STOMACH AND INTESTINES 
—A CASE OF RETROPERITONEAL BUBO — RELA- 
TIONS BETWEEN THE STOMACH AND DRUGS— IM- 
PLANTATION OF THE URETERS IN THE SIGMOID 
FLEXURE—SUCCESSFUL REMOVAL OF A RUPTURED 
SPLEEN. 

AT the Berlin Medical Society, October 19th, VAN. 

NIESSEN spoke on ‘‘The Etiology of Syphilis.” Some 

years ago he isolated a syphilis bacillus from the blood of 

syphilitic patients, and from the marrow of the bones of 
children suffering from congenital syphilis. Later he con- 
cluded that the results were untrustworthy, and turned 
his attention to condylomata, in which he found a bacil- 
lus hitherto not described. He tested its effects upon 
guinea-pigs, swine, and monkeys. In guinea-pigs inocu- 
lation produced pustules without suppuration, and indu- 
rated lymphatics. The swine in three or four weeks 
showed multiform exanthemata, and plaques in the 
throat. The first monkey showed desquamative pustules 
with sclerosis, and later indolent buboes in the groins and 
macular pates upon the tail. In the second monkey sim- 
ilar signs developed, followed by total left-sided hemiple- 
gia; the liver was fatty, and there was a focus in the 
brain. The third monkey died in coma in four weeks. 

Its liver was fatty, aud there was also peri-arteritis and 

leptomeningitis. The fourth monkey was attacked with 

blindness in fourteen days, and paraplegia of the lower 
extremities. There was a well-marked eruption. It was 
treated for four weeks by injections of salicylate of mer- 





cury, and recovered its sight and a partial use of its limbs. 
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One week later it died, and the autopsy showed a hemor- 
rhage in the brain, besides fatty degeneration of the liver, 
and enlargement of various lymphatic glands. Van Nies- 
sen concluded from these experiments that he had found 
the true syphilis bacillus. 

BLASCHKO said that so many good observers had at- 
tempted without success to find the syphilis bacillus that 
a report of its discovery must be accepted with hesita- 
tion. Van Niessen had neglected to give the details of 
his investigations, and a person hunting for germs in 
condylomata might naturally expect to find a variety of 
them. As only two years had elapsed since the same in- 
vestigator announced to the world that he had found the 
true syphilis bacillus, and so soon afterward had ad- 
mitted that he was mistaken, Blaschko said that one 
might better wait until his present results were confirmed 
by others before accepting this bacillus as the true speci- 
fic agent in syphilis. 

LASSAR said that bacteria were present in all early and 
late lesions of syphilis. He and his assistants had found 
a great variety of them, but he did not regard any of these 
as specific. He was sorry that Van Niessen had not 
showed to the Society some of the pigs and monkeys. 
From the descriptions given he thought the lesions which 
had occurred in the later animals were tubercular. 

At the session of October 26th, BAGINSKY read a 
paper on ‘‘Pericarditis in Childhood,” a disease which is 
usually considered to be rare, but which investigation had 
convinced him to be commoner in children than in adults, 
He had examined sixty cases. In twenty-four of them 
there was antecedent rheumatism, and in eleven, antece- 
dent tuberculosis. The same forms of pericarditis as oc- 
cur in adults were found in these children. In the serous 
form (sixteen cases) the attack began with severe symp- 
toms, an appearance of distress, rapid respiration, high, 
but irregular temperature, a pulse sometimes small, 
and rhythmical beating from one hundred and twenty to 
one hundred and fifty times a minute; sometimes full and 
of normal rate. The diagnosis is difficult on account of 
the difficulty in determining the limits of the cardiac area 
in a‘child, whose thorax has such a wide range of motion. 
One should also remember that the area of percussion 
dulness is different in children and in adults, for the 
higher position of the diaphragm in a child gives the heart 
not only a higher position in the chest, but makes it lie 
more horizontally than in the adult. As a result of this 
the dulness of the heart area is continuous with that of 
the liver, and the apex beat is a lateral thrust outward 
from the median line. For the same reason the position 
of the heart when the pericardium {is filled with fluid 
changes little with a change in the position of the child’s 
body. The alterations in the area of cardiac dulness do 
not of themselves serve to make a differential diagnosis 
between effusion in the pericardium and dilatation of the 
heart. Of greater importance are the pericardial mur- 
murs, especially those which are heard over the upper 
part of the heart. Baginsky found in only a fewinstances 
the swashing apex murmur which Rosenbach has de- 
scribed as pathognomonic of pericarditis. 

In the suppurative form of pericarditis, the diagnosis 








from physical signs is still more difficult than it is in the 
serous form, on account of the small amount of exudate. 
Hence, the necessity of observing the. accompanying 
symptoms with especial care. The temperature changes 
by bounds, springing from normal to a very high point 
in a short time. The general symptoms are usually se- 
vere. The tuberculous form of the disease is rare and 
malignant. The most important form of pericarditis is 
that occurring in connection with polyarticular rheuma- 
tism. It is very common and appears early in this trou- 
ble. There is often an increase in the size of the heart, 
and a formation of adhesions between the heart and the 
pericardium. As the polyarthritis frequently recurs and 
with it the pericarditis, the pathologic conditions grow 
worse and worse as years pass. As for treatment the 
writer obtained good results by the simultaneous admin- 
istration of digitalis and diuretin, in doses of 60 to 75 
grains per day. 

AGERON spoke to the Medical Union of Hamburg, 
October 4th, on ‘‘The Use of Mineral Waters in Affec- 
tions of the Stomach and Intestines.” He lamented that 
the treatment of diseases of the stomach and intestinal 
tract had not kept pace with the pathology and pathologic 
physiology of these organs, and that hydrochloric acid 
and pepsin still formed the chief medicinal treatment of 
these diseases. The speaker then took up the indications 
for and against the use of mineral waters, laying stress 
upon the following points: (1) A knowledge of the com- 
position of a water before prescribing it. (2) A knowl- 
edge of its physiologic and pharmaco-dynamic power. (3) 
A knowledge of the dietetic conditions under which such 
a water can work efficiently. (4) An exact diagnosis of 
the pathologic conditions in the case in hand, according 
to the modern improved methods of making it. 

At the session of October 18th, JESSEN reported a case 
of ‘Retroperitoneal Bubo,” occurring in a man aged thir- 
ty-eight years, and accompanied by high fever, anda mod- 
erate amount of swelling in the inguinal glands. There 
was also enlargement of the spleen, contraction of the 
psoas muscle, and pain in the region of the left kidney. 
The trouble was at first thought to be either leukemic or 
pseudoleukemic. Gradually the swelling increased in the 
left flank and fluctuation could be made out. An incision 
gave vent to a great amount of pus, the cavity extending 
well forward of the kidney. The recovery, which was 
slow, was uneventful. Fourteen days before his admis- 
sion to the hospital the patient suffered from three soft 
chancres and six days later developed fever. The infec- 
tion from these was thought to have extended first to the 
inguinal glands and also to the retroperitoneal glands in 
the region of the kidney. 

At the Medical Union in Munich, October 12th, 
MORITZ spoke of the ‘‘Relations between the Stomach and 
Drugs.” There is a great difference in the time of ab- 
sorption of different fluids from the stomach. Water 
takes less time than acid solutions, carbonated waters, 
soup, etc. A pint of water will leave an empty stomach 
in thirty to forty-five minutes. If a roll is eaten before 
the water is drunk, the time for absorption will be mate- 
rially lengthened. A soluble powder wili be absorbed 
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more quickly if taken with water than if taken without. 
Medicines taken with milk or soup remain longer in the 
stomach than when taken with water. Resorption is still 
slower if a meal precedes their administration. Thus, 
§ gtains of salicylate of soda were absorbed from an 
empty stomach in half an hour. When taken after a 
meal there was still a considerable part of the dose re- 
maining at the end of an hour. As a result of these prin- 
ciples the effect of some medicines is different when 
taking fasting, from that observed when they are taken 
on a full stomach. Attempts to make a medicine pass 
through the stomach in insoluble capsules have best suc- 
ceeded when glutoid has been used as a protective. Gruel 
made from oatmeal or wheat meal has also a considerable 
protective action, and it is a real help to give medicines 
which upset the stomach, such as arsenic or digitalis, 
in a vehicle of this kind. If it is desired to increase the 
absorptive power of the stomach it is only necessary to 
add twenty-per-cent. alcohol, or some irritant to the 
medicine. 

FRANK showed a sixteen-year-old boy to the Imperio- 
Royal Society of Physicians of Vienna, October 21st, 
upon whom he had operated for ectopia vesice. The 
ureters, with a portion of the bladder-wall, were im- 
planted in the sigmoid flexure. For twenty days a drain 
was kept in the rectum which, by a sort of siphon action, 
kept the patient from getting wet. By that time he had 
learned to control the escape of water from his rectum, 
so that he could go for one or two hours, or even longer, 
without emptying the viscus. In the night he was not 


awakened by the necessity of evacuation. 

EWALD reported a similar operation performed upon a 
five-year-old boy, with an equally good result. Mayd] 
used to say that this operation should not be performed 
before the tenth year, but he had carried it out with suc- 


cess upon a patient only three years of age. On account 
of the thin walls of the ureters, and the fact that the 
bladder was in part present, the operation was a particu- 
larly difficult one. The siphon-drainage recommended by 
Frank did not succeed in keeping this patient dry. 

SCHNITZLER had twice implanted the ureters in the 
sigmoid or the colon; once for a vaginal fistula, and once 
for a carcinoma which had broken through into the blad- 
der. The latter patient was in good general condition, 
and threatened suicide on account of her distressing uri- 
nary condition, and he, therefore, thought that it was 
justifiable to make an attempt to relieve her. One ureter 
was implanted in the ascending, and the other in the de- 
scending, colon. The patient died from the effects of the 
operation, and the autopsy showed necrotic areas in the 
mucous membrane of the colon, set up, it was thought, 
by a preexisting pyelitis. 

Savor showed a ruptured spleen which he had re- 
moved from a woman in the sixth month of pregnancy. 
The rupture was a multiple one, and had been caused by 
akick. There was little shock, but as the condition upon 
the following day showed internal hemorrhage, the abdo- 
men was opened. The uterus was found to be in perfect 


condition, the injury being confined to the spleen, which . 


was removed. The patient did not abort, and made a 





slow but complete recovery. This is the ninth recorded 
case of removal of a ruptured spleen, six of the patients 
so operated upon having recovered. The prognosis is 
far better when the rupture is not immediately due to the 
trauma, but is the result, as it was in this case of the dis- 
tention caused by a subcapsular hematoma. 


SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE.—SEC- 
TION OW GENERAL MEDICINE, 


Stated Meeting, Held Tuesday, November 15, 1808. 


Dr. Louis FAUGERES BISHOP in the Chair. 

Dr. Wm. N. HUBBARD, the secretary, read for Dr. 
George Roe Lockwood of New York, who was unavoid- 
ably absent, a paper, entitled 
THE NON-MEDICINAL TREATMENT OF HABITUAL CON- 

STIPATION (see page 741). 


This was followed by a paper by DR. JUDSON Da- 
LAND of Philadelphia on 
CONSTIPATION AS A CAUSE OF ANEMIA AND CHLO- 

ROSIS. 

Scarcely anything, of course, can be added to Sir An- 
drew Clarke's. classical work on the connection between 
constipation and chlorosis. The subject needs to be 
dwelt on, however, to bring home its lessons practically. 
Besides the general effect of constipation on the blood in 
the production of anemic conditions it still furnishes excel- 
lent opportunities for study. It is especially to be re- 
membered that though stools may be regular constipation 
may exist. A patient who should pass six to seven 
ounces of feces, for example, may pass but five or six, so 
that accumulation of fecal material may occur despite 
regular stools. It is the effect of the toxins absorbed 
from this accumulated feces that is to be feared. In 
atonic constipation, despite regular stools, we may be 
able to wash scybalous masses out of the intestine that 
show by their form that they have been molded in the 
intestines perhaps by weeks of retention. 

Dr. Daland then detailed two cases of chronic consti- 
pation with an associated chlorotic blood-condition as 
types of the blood-changes due to the toxemia incident to 
constipation. One was that of a child of twenty months, 
where all the blood-symptoms of pernicious anemia were 
present. Only the disproportionate decrease of the 
hemoglobin in successive blood-examinations had revealed 
the fact that it was a chlorotic condition. 

In all intestinal trouble these blood-changes are liable 
to occur. They complicate especially typhoid fever and 
much can be done for them if properly recognized. 
Many general disturbed conditions of the system are as- 
sociated with intestinal trouble and these blood-changes. 
Biliousness, so called, and analogous conditions are un- 
doubtedly influenced by such factors. 

Dr. Daland commends for these conditions especially 
high large injections of saline solution. The whole colon 
may thus be flushed and his experience on Swinburne 
Island during the last cholera scare showed him that at 
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times even the ileocecal valve could be passed and the 
small intestine flushed out in this way. 

In the discussion, DR. BEVERLEY ROBINSON said that 
prophylaxis 1s an important element to be considered in 
the matter of constipation. Mothers are to blame for not 
insisting especially that their daughters should learn reg- 
ular habits in the matter of the evacuation of their bowels. 
The neglect of this undoubtedly has most serious conse- 
quences. From the indifference springs evil habits and 
untold evil. In seven out of ten cases the supposed 
uterine troubles, the persistent headaches, the chlorosis, 
the nervousness of women arises from the neglect of the 
bowel movements. Society's conventions are against the 
formation of regular habits in the matter. Civilization is 
to blame in certain respects. In New York there is prac- 
tically no place where women may go if for any reason 
they have not been able to fulfil the function at a regular 
time. It is ashame that itis so. Other cities, notably 
Paris, have very laudably provided for such necessities of 
nature and New York certainly should be stirred up in 
the matter. . Still another source of constipation is the use 
of all sorts of patent nostrums to secure a movement of 
the bowels until finally a condition of non-irritability de- 
velops and makes the subject most difficult to treat. Often 
these proprietary purgatives act for the time being at 
least as well and sometimes better than the regular pre- 
scriptions, but the inevitable result of using purgatives 
habitually asserts itself sooner or later. As to chlorosis 
and constipation he had seen constipation without chloro- 
sis and chlorosis without constipation. There isa certain 
amount of interdependence between ‘the affections though 
it does not seem in his experience as much as is often 
claimed. 

Dr. VAN VALZAH thinks the treatment should be 
more specific. He considers that the most important 
thing in the treatment of constipation is the recognition of 
its cause. This is often in the stomach. In thirty cases 
examined chemically by him recently he found absence of 
all stomach secretion though absolutely no symptom 
pointing to stomach trouble had been complained of. 
There was only diarrhea, and no wonder, since food was 
being passed on to the intestines in an absolutely unpre- 
pared state. Hypersecretion, especially hyperchlorhydria, 
led to constipation. For these cases Carlsbad salts is the 
very best remedy. They are purgative and also alkaline, 
and used for two or three weeks they give excellent re- 
sults. Milk of magnesia is the next best remedy, and 
calcined magnesia might be employed with good results 
at times. Myasthenia of the stomach with failure of 
motility and dilatation, indicated by the well-known 
splashing sounds, is often accompanied by myasthenia of 
the bowels. In these relaxed conditions with muscular 
degeneration there must be no laxatives used; they will 
only make matters worse; tonic, not irritant treatment, is 
required. After the stomach the liver should be thought 
of. If the stools are pale in color calomel in minute doses 
should be given; , or #1, of a grain frequently repeated. 
When the trouble is in the small intestine the prominent 
symptoms are an increase of gas, a burning feeling, a 
sense of unrest, of oppression referred to the abdomen, 





and finally the presence of indican in the urine. This 
last is important. Water he thought of the greatest im- 
portance. Not enough water is drunk, especially in the 
cities, and two to six glasses of .it should be prescribed 
between meals. This is often enough of itself to over- 
come the tendency to constipation. Of drugs he had 
found that rhubarb gives good results and does as little 
harm as possible. In myasthenic states particularly the 
tannic acid of the rhubarb tones up the muscular coat of 
the intestines. Of course it should not be given to such 
an extent as to produce loose stools as it will then inev- 
itably be followed by constipation. 

In spasmodic states of the intestine, of which ribbony 
stools is the pronounced symptom, some of the anti- 
spasmodics are to be used, for instance, hyoscyamus in 
large doses, 1 to 1% grains or even to the production of 
slight toxic symptoms. Cascara, when properly em- 
ployed is an invaluable drug. Every one should have 
some fixed time when they go to stool. This should be 
when they are at leisure. It may be any time, morning, 
noon, or night. The cascara should be given not three 
times a day as is often done, but in one dose so as to act 
at the desired time. The fluid extract of Parke, Davis, 
& Co. has given him the best satisfaction. The dose 
must be decided for each patient and must be just enough 
to produce a formed not a loose stool. After ten days to 
two weeks the dose may be lessened by a drop or so 
every third night, not oftener, and thus the patient grad- 
ually brought to do without its assistance. 

As to fruit it does good so long as it does not increase 
gas formation, or produce burning feelings or diarrhea. 
If it occasions any of these symptoms it is not. doing 
good. 

Dr. L. EMMET HOLT said that in children the condi- 
tions leading to constipation are, in contradistinction to 
what obtains in adults, comparatively simple. The first 
thing to do is to find out the entire daily routine of the 
child. Usually there is some fault of regimen. Correct 
that and the trouble ceases. The nurse is mostly at fault 
and a good nurse seldom has a constipated child to care 
for. In his own children he has often noticed this fact 
and without a careful nurse drugs and directions for diet, 
bathing, and massage often fail of any lasting effect. At 
times there is too little residue left from the child’s food 
and then this must be corrected. Usually all the in- 
gredients need to be increased, not the fats alone, because 
this will almost invariably lead to dyspepsia and increase 
the constipation. During the summer, while in the 
mountains, he saw a man who had himself been greatly 
helped by his morning cold plunge take his nursing baby 
down to the lake (water at 70°) and give ita short plunge- 
bath with excellent results as regards constipation. As 
for drugs cascara is undoubtedly the best, while supposi- 
tories are of great value in producing a movement at a 
given time in order to create the habit. 

Dr. JACKSON considers that the most important factor 
for treatment is the decision of the question as to which class 
of constipation the patient has. Is it due to abnormal con- 
ditions of the digestive tract or is it functional and due to 
the patient’s general condition? 





